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Restore comfort to your patients 


by basing your dentures 
on WIPLA 











Today's standard full upper is the most depend- 
able, safe, comfortable and economical WIPLA base 
ever built by Austenal. 


That goes for partials too and swaged gold bases 
also are made to absolute fit by the WIPLA hy- 
draulic swaging process. 


For your conveniece, you may order through your 
own favorite laboratory doing your prosthetic work. 


A Product of 


AUSTENAL LABORATORIES, INC. 


5932 Wentworth Ave., Chicago—34 W. 33rd St., New York, N. Y. 
GENERAL DISTRIBUTORS 


COE LABORATORIES, INC. CHICAGO, ILL. 
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A PATHWAY TO YOUR DOOR 


e For twenty-one years Chicagoans have been 
coming to Field's Annex Building for medical 
and dental care. From habit and from confi- 


dence, children have grown up to bring their 
children here. 


This tradition gives the tenant of Field's 
Annex Building an important advantage be- 
yond convenience of location and complete 
services. It is in effect a pathway to his door 
—and it is one reason why so many physicians 
and dentists are here. 


THE MARSHALL FIELD AND 
COMPANY ANNEX BUILDING 


Office of the Building, Suite 1206 
25 East Washington Street ¢ Telephone State 1305 
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This PROVEN Yellow Gold 
Has Been IMPROVED! 


¥B €é 


Well known and well liked for many years, 
GB 66 is now a still better casting gold 











V GB 66 is now much easier to cast. Its improved work- 
ing qualities assure best results by any technician. No 
complex silk-glove handling is necessary; it's foolproof. 


Vv GB 66 has a real yellow gold color, not a bastard 
whitish-yellow so frequently found in cheaper golds. 


V__ GB 66 possesses ideal physical properties—a high ten- 
sile strength and proportional limit and greater elonga- 
tion than any similar priced gold. 


V_ GB 6 resists discoloration. It hasn't the exposure to 
tarnishability of cheaper yellow golds. 


GB 66 is reasonably priced; $1.77 per dwt. (retail). 


Order through your dealer or direct 


GOLDSMITH BROS. SMELTING & REFINING CO. 


Established 1867 


58 E. Washington St., Chicago 74 W. 46th St., New York 
PLANTS: NEW YORK, CHICAGO, TORONTO 
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High Class Professional Buildings 





HUMBOLDT PLAZA BUILDING 
Kedzie Ave. and North Ave. Opposite 
beautiful Humboldt Park. Beautifully 
designed building; Professional atmos- 
phere and most desirable. 


, 
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GARFIELD PARK BANK BUILDING 
Corner Madison St. and Crawford Ave. 








4005 WEST NORTH AVE. 
Corner North Ave. and Crawford Ave. 
Busy transfer corner. Suites to suit indi- 
vidual requirements. See this on account 
of high values and low prices. 











Up-to-date modern eight story building. 
Designed especially for physicians and 
dentists. Busy West Side business center. 





THE OAK LEAVES BUILDING 
1140 W. Lake St., Oak Park. Next to 
Marshall Field’s store. All social and 
commercial activity centers around this 
building. Your selection of offices here 
would show good judgment. 





THE LAKE AND MARION BUILDING 

137 N. Marion St., Oak Park. The Pro- 

fessional Building is represented at its 

best here. Nothing has been omitted to 

— the physician and dentist at home 
re. 


Space Available Now 
For Full Information on Buildings—Telephone Van Buren 4438 


HENRY F. DARRE, Manager 


4410 West Madison St., Chicago 
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Xcorevators cuts and cores out the bone. 


IN OTHER METH- 
ODS you cut downward 
through the hard outside 
layer of bone FIRST 
and then through the 
soft bone. 

IN THIS METHOD, 
you REVERSE the pro- 
cedure, taking advantage 
of the histo-anatomic re- 
lationship—the encapsu- 
lated space around the 
crown (enamel) of the 
impacted tooth and cut 
upward. 


IN THIS MANNER 
soft bone in the encapsu- 
lated space is cored out, 
the hard outside layer of 
bone is undermined, and 
made very thin, after 
which it too is easily re- 
moved in the same way. 


COMPLETE SET OF 3 LEFT 


3 RIGHT HAND XCOREVATORS WITH INSTRUCTION 
FOR SALE BY AUTHORIZED DEALERS. 





OS | You can do better with | 









XCOREV ATORS 


for the Removal of Impacted Teeth | 
A COMPLETE REVERSE OF OTHER METHODS 
MADE BY THE INVENTOR AND PATENTEE 
PROOF OF AUTHENTICITY 


FAC-SIMILE OF U. S. PATENT 2,002,245 ISSUED 
COVERING BOTH METHOD AND INSTRUMENTS. 
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ORA-CAST 


Long before we emphasized this economical, yel- 
low gold as an all-purpose gold, thousands of den- 
tists were already using Ora-Cast for partials, for 
fixed bridgework, and for hard inlays. This experi- 
ence with Ora-Cast taught these dentists that a JULIUS ADERER, Inc. 





restoration of a single casting gold has two strong + 
advantages. It makes the restoration far more 

attractive to the patient; and it reduces the in- NEW YORK 
vestment in gold. ’ 

The physical properties of Ora-Cast make it ideal BROOKLYN 
for a variety of casting purposes. While soft, 3 
Ora-Cast may be used for fixed bridgework. And CLEVELAND 
when heat treated, by slow cooling Ora-Cast is e 
pertect for partials. There is no casting job that 

Ora-Cast won't do well. It is light, strong and has CHICAGO 


tS a beautiful golden color. At all dealers—$1.7! dwt. 
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Your Patient Repays Us In Easy 


MontHLry Payments 


OR DETAILED INFORMATION CALL 


PROFESSIONAL AccePTANCE Co. 
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‘'T WANT 
NATURALNESS” 





To this plea you can now offer practical porcelain restora- 
tions that not only embrace one and two teeth, but four, 
five and six teeth as well. Due to the advances that have 
been made in recent years on porcelain restorations, large 
anterior bridges of all porcelain have become practical. 
How important they will become is dependent only upon 
the extent to which you suggest them to patients. A large 
percentage of patients will want naturalness above every 
other consideration. Fortunately, in the large porcelain 
bridges now available you can have strength as well. 


We will be glad to furnish any 
information you may desire 
concerning the construction of 
porcelain restorations. The 
preparatory technique is the 
same as that ordinarily fol- 
lowed for the ordinary porce- 
lain jacket crown. 








Vytl-lyke restorations, exclusive 
creation of the Standard Dental 
Laboratories, constitute the out- 
standing development in the field of 
porcelain jackets and_ porcelain 
bridges. 














THE 


STANDARD 


DENTAL LABORATORIES, INC. 
185 N. Wabash Ave., Chicago, IIl. 
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Safety for Patient 
Protection for YOU 
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for FREE SAMPLE 
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KRYPTEX .AND 


GERMICIDAL KRYPTEX 


Amy Oe COOP. ........05 600600 $ 
Three color package 
6/4 package 


For Sale at Dental Depots 


KRYPTEX 


for all your cementing needs, and for fillings 


in posteriors when a four-wall support is pres- 
ent, 


It is translucent; is made in six tooth colors, 
three of which (3-6-9) will match most teeth 
without blending. 


You will like Kryptex because it has every desirable 
property that you desire in a cement. It is easy to mix, 
easy to insert, and whatever you cement with it will “stay 
put.” Oral fluids seem to intensify its hardness, and it 
can be used under porcelain crowns, inlays, facings, etc., 
with splendid results because of its great translucence 
and the color effects possible to secure with it. 

Everywhere dentists are using Kryptex with excellent 
results for fillings in posterior teeth when a four-wall 
support is present. In 24 hours after insertion it has 
a compressive strength of 16,500 Ib. per square inch, 
which will increase in six months’ time to 19,000 lbs. per 
square inch. 

Use Kryptex for cementing all porcelain pieces, gold 
crowns, inlays, bridge attachments, etc. 

Use Germicidal Kryptex for cementing orthodontic 
bands; it’s by far the best for this purpose. Use this 
cement for fillings in deciduous teeth, for filling food 
retentive grooves in deciduous teeth, and in every in- 


stance where a good, strong, potent, germicidal cement 
is desired. 


The Kryptex Booklet 
will be mailed free 
upon request 


THE S. S. WHITE DENTAL MFG. CO. 
Philadelphia, Pa. 
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Chicago Peoria 
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“Cleanliness 
Counts” 


@ lew features of an office or building are of greater importance to professional tenants 
than uncompromising standards of cleanliness. The immaculacy of operating gowns, instru- 
ments and cabinets . . . if they are to have any meaning at all . . . must be complemented 
by equally immaculate floors, walls, plumbing and sanitary equipment. These things are 
not only necessary to operating sterility but of equal importance for appearance . . . for 
their effect upon patients and visitors, as well. 





@ Only in a thoroughly modern building, free from old-fashioned ornamentation and 
furbelows, can grime and dirt and dust be eliminated from every floor, corner and fixture. 


@ The Pittsfield Building maintains a large staff of trained cleaners and 
‘& janitors to serve and protect the interests of its professional tenants. All 
offices are cleaned—and cleaned thoroughly—every night. Foyers, corri- 
dors, toilets . . . even the elevator cabs . . . are policed constantly by alert 
attendants who take professional pride in the appearance of Chicago's 
leading professional building. 







@ You, too, can take professional pride in the visitations of patients to 
your Pittsfield building offices. 


The PITTSFIELD 


The Pittsfield Building, 55 East Washington Street, is owned and operated by the 
Estate of Marshall Field. Frank M. Whiston, Manager. Telephone Franklin 1680. 
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SOME RHEUMATIC CONDITIONS AND THEIR 
RELATIONSHIP TO DENTAL AFFECTIONS* 


By Frank G. Murpny, M. D., F. A. C. S., Chicago 


RHEUMATISM is generally accepted and 
usually understood to be a more or less 
painful condition, which is limited in its 
manifestations to one or more joints. 
This is far too narrow a consideration 
of an affection which so extensively in- 
volves the different systems of the body. 
The bone involvement and more par- 
ticularly those lesions which can be dem- 
onstrated by x-ray, manifest themselves 
only after a considerable proportion of 
the body is affected. Muscle tissue is 
involved early, and concomitantly con- 
nective tissue in the form of fascitis and 
fibrositis. The circulatory system is fre- 
quently early involved with myocardial 
fibrosis, endocarditis with valvular vege- 
tative growths, blood vessel changes in 
all coats, especially the larger arteries. 
Dr. Jaffé at the weekly pathological 
conferences at the Cook County Hospital 
frequently demonstrates coronary dis- 
ease which he describes as of a rheu- 
matic nature, and many of the patients 
had no history of joint pain. Neuritis, 
neuralgia, neuromyalgia, sciatic neural- 
gia are all symptom complexes which are 
rheumatic in nature. Special senses also 
may be involved, as for example, rheu- 
matoid iritis and retinitis. 

This enumeration of these patholog- 





*Read before the South Shore Study Club, Chi- 


cago. 
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ical entities is set down to emphasize the 
recently accepted theory that rheumatism 
is a generalized disease. Now, if this 
be true there must be one or more causes 
which affect the whole organism and not 
one cause which affects one joint such 
as exposure to cold, trauma or other 
irritative stimuli. 

Rheumatism is a very old disease 
which probably affected the animals long 
before man appeared. It can be demon- 
strated in fossils, and its manifestations 
are often seen in the Egyptian mummies. 
It is described in the earliest medical 
writings, including those of the Chinese, 
Hippocrates, Galen and others. It occu- 
pies a prominent place in medical litera- 
ture of all ages. In the past few years 
more has been written on its different 
aspects than ever before, and it is be- 
ing studied with enthusiasm. 

The etiology is far too vast to be 
taken up in this paper. Here is a de- 
scriptive quotation from Weston A. 
Price in “Dental Infections and the De- 
generative Disease.” 

“In full fair tide let information 
flow 
That evil is half cured whose cause 
we know.” 
Churchill : Gotham 
Book 2-652. 


Predisposing causes include exposure 
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to cold, lowered resistance, the colder 
wet seasons, the temperate zones, de- 
bilitating diseases and lack of acquired 
or conferred immunity. The more spe- 
cific etiological factors include: 

1. Degenerative causes. 

2. Nervous causes. 

3. Toxic causes. 

4. Infections. 

H. Warren Crowe of London states 
that the streptococci, of which he has 
isolated more than 150 strains, are re- 
sponsible for osteo-arthritis and fibrositis, 
and that the stayphylococcus or micro- 
coccus deformans is responsible for the 
rheumatoid arthritis. 

Where do the infections come from? 
Ralph Pemberton states that in a series 
of 545 cases, demonstrable foci were 
present in 383 cases (70 per cent). 
Among these 545 cases as a whole, den- 
tal infection was present in 295 cases 
(54 per cent). Tonsillar infection was 
present in 168 cases (31 per cent). 

In the toxic cause group, I place first, 
absorption of toxin from the lower bowel 
in cases of chronic constipation. 

The pathology which so intimately 
involves so many of the systems would 
take volumes to adequately describe. 
Many different forms of tissue and in- 
dividual tissues are caught up in the 
disturbed physiological processes, the end 
result of which is arthritis. I refer to 
my opening paragraph. Among the first 
involved are the muscles and fascia. 
There is a peculiar edema and indura- 
tion in these live muscles that is diffi- 
cult to demonstrate after rigor mortis oc- 
curs. By careful palpation of the mus- 
cles of a patient’s back one can feel, in- 
stead of a pliable soft muscle, a resistant 
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many corded mass, or a gritty irregular 
area that resembles the feel of bird-shot 
beneath the skin of a recently shot bird 
or duck. I must admit that a good chi- 
ropractor is much more adept at finding 
these areas without the patient’s inform- 
ing him of where the tender areas are, 
than are most clinicians. Dr. S. B. 
MacLeod was an expert in palpating 
these indurated muscle masses. Neuritis 
and neuromyalgia in many cases, I think, 
are due to pressure on the nerves at the 
points of exit from the spine. We know 
how closely associated is the sacro-iliac 
joint and the lumbo-sacral plexus. Sacro- 
iliac arthritis and sciatica frequently are 
associated. Why? Because the inflam- 
mation from the sacro-iliac joint extends 
to the fascia at the spinal foramina and 
the sacro-sciatic notch. These have a 
definite caliber for the nerves that pass 
through. When this space is decreased 
by edema of the fascia there results pres- 
sure on the nerve which causes pain 
through the distribution of that nerve. 
Try pressing on the ulnar nerve at the 
elbow to illustrate this point. 

The principal part of this paper is 
concerned with associated pathology and 
that is the pathology of dental infection. 
As early as 1808 the theory of the im- 
portance of focal infection was advanced 
by Benjamin Rush. In “An Account of 
the Care of Several Diseases by the Ex- 
traction of Decayed Teeth” he cites 


several cases of acute and chronic arthri- 
tis that were cured after the decayed 
teeth were extracted. On November 11, 
1911, Dr. Frank Billings read a paper 
before the Chicago Medical Society. In 
this paper he reported ten cases of arthri- 
tis deformans in which the original focus 

















appeared to be the tonsils. He was my 
teacher at Rush Medical College from 
1913 to 1915, at which time he was ex- 
pounding the theory of focal infection, 
so that I became thoroughly imbued with 
it. For my part the pendulum swung 
widely to the extreme and it has not yet 
begun to drop down to a normal bal- 
ance. 

Diagnosis—For a proper and com- 
plete diagnosis of rheumatic conditions 
and their associated causes, more than 
I con- 
sider the following data essential for a 
working diagnosis: 


one specific entity is necessary. 


1. History of the case. 
2. Present clinical picture. 
a. Physical examination. 


b. Symptomatology. 


3. Laboratory data— x-ray, urine, 
serology. 
4. Biopsy. 


Biopsy is not very practical in teeth 
but I understand that a few years ago 
apical abscesses were bored into and 
_drained with cultures taken from the 
roots. 

In dental affections no one of the fore- 
going entities is sufficient to be pathog- 
nomonic. No one of them is sufficient 
to condemn a tooth or to absolve a tooth 
from blame. The x-ray is by no means 
the sole criterion in the treatment of a 
tooth. How many perfectly normal 
teeth show a darkened apparently rare- 
fied alveolar area that is due to an an- 
trum extension, an anatomical anomaly 
Also in a 
case of pericementitis with beginning al- 
veolar abscess in a devitalized tooth, the 
x-ray may be entirely negative, but the 
symptoms of itching sensation with a 


or other normal condition? 


Rheumatic Conditions and Their Relationship to Dental Affections 





295 


tendency to bite to relieve the irrita- 
tion is positive proof of the diagnosis. 

Treatment: In the diagnosis and 
treatment of these conditions co-opera- 
tion between clinician and dentist is most 
important. Dentistry should be consid- 
ered as a highly specialized branch of 
general medicine and surgery. While 
all dentists may not have had a clinical 
training, I think they should be cog- 
nizant of the possible exigencies that may 
arise as a result of too prolonged con- 
servatism in treating a pulpless or de- 
vitalized tooth. 

Treatment of most rheumatic condi- 
tions is first of all elimination of the 
causes. I have already named several 
etiological factors. We begin with the 
most evident causes and proceed to the 
less evident ones. Then various forms 
of treatment should be considered, first 
the symptomatic, for example, salicylates 
or their analogues for pain, physiother- 
apy for the relief of sore joints or mus- 
cles, sweats, dietary and increased flu‘d 
intake to promote elimination of accum~- 
lated toxines. Vaccine therapy given 
with the idea of stimulating the bocy 
to a better resistance. 
vaccine. 


I use Crowe’s 
A recent treatment is the sub- 
cutaneous administration of colloidal sul- 
phur. 

Then comes the elimination of possible 
or presumptive causes. In these I in- 
clude devitalized teeth which are to all 
appearances normal. ‘To be more spe- 
cific, they show no positive findings when 
subjected to any or all diagnostic meas- 
ures available, and these include trans- 
illumination and x-rays. I do not ad- 
vocate the extraction of any more teeth 
than is absolutely necessary to bring re- 
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These teeth 
should be extracted singly and not sev- 
It is most difficult 
for me to understand why dentists and 


lief of general symptoms. 
eral at one sitting. 


clinicians advise the extraction of live 
teeth that are still tight in their sockets. 
A sound vital tooth has many times the 
biting force that an artificial tooth has, 
but yet I frequently observe in the his- 
tory of a case that the patient has been 
advised to have good teeth removed. 
Various reasons are given, for example, 
“Only a few are left, you may as well 
have them all out,’ recession of gums, 
pyorrhea, cavity formation of slight de- 
gree, the absence of an opposing tooth 
in the other jaw. Unless there are very 
good and definite reasons for removal, I 
believe that all live teeth should be pre- 
served even though there be only three 
or four or even one. Is it not true that 
even one or two teeth in a jaw act as 
anchorage about which a removable plate 
may be fitted and so give the patient bet- 
ter and firmer grip on the plate in the 
lateral movement of mastication. 
proper mastication of food is a frequent 
cause of digestive disturbance that may 
lead to a rheumatic condition. 


Im- 


Sherer has the following to say con- 
cerning the extraction of teeth: 

“The hysterical fear aroused in the 
mind of the average dental operator as 
to the latent possibilities for harm in the 
pulpless teeth impressively stressed by 
the physician has created an attitude of 
mind in the average dental operator fav- 
orable to the removal of all such teeth. 
The wave of extraction swept him com- 
pletely off his feet and engendered fear 
and doubt regarding a procedure that 
heretofore had produced a fairly good 
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average of surgical success. The phy- 
sician put it up to the dentist and the 
dentist did not dare assume the respon- 
sibility and hence the ruthless extraction 
of such teeth.” 

While I do not at all wish to detract 
from the argument that proper oral hy- 
giene is most beneficial in saving the 
teeth I do think that tooth decay, pyor- 
rhea, a reddened gingival condition and 
other dental conditions are more a mat- 
ter of general condition, a matter of ab- 
normal physiology or lack of certain es- 
Vitamines have 
attained unusual prominence in medical 
literature in the last ten years. Their 
origin to be 
from vegetables and from fish oil. I 
feel that they are present even in greater 
abundance in animal food, meat and fish, 
but as these vitamines can be destroyed 
by heat, probably little or no vitamines 
from this source find their way into the 
human economy. 


sentials in our living. 


is generally considered 


Here is the story of a lion told to me 
by a doctor: 

“A very ferocious lion in the London 
Zoo was so unmanageable that they con- 
sidered doing away with him. The 
keeper knew that raw meat made ani- 
mals wild and he decided to cook the 
meat before giving it to the lion. The 
lion became docile enough but devel- 
oped mouth conditions with softening of 
the teeth and the loss of some of them. 
Then it was decided to put him on a 
diet of raw meat. His mouth condition 
improved and his teeth became tight in 
their sockets and pearly white in ap- 
pearance.” 

I certainly would not advocate recom- 
mending that patients eat meat that 














might be infected with trichina, but try 
to tell your patient to eat raw meat! 
Numerous cases and case reports with 
statistics can be quoted to prove the ad- 
visability of devitalized tooth extractions. 
In my own experience so many rheu- 
matic cases have responded to devitalized 
tooth extractions that I am a rather 
strong advocate for it. The results are 
almost spectacular at times. I cannot 
say that I have observed in my own ex- 
perience many beneficial results after the 
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extraction of teeth that were affected by 
pyorrhea alone. 
9204 Commercial Avenue. 
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AS A FORMER EUROPEAN VIEWS DENTAL 
INSURANCE 


By Leo S. Semner, D.D.S. 


LooKING back a few years on the his- 
tory of dental economics, we find that 
the profession of dentistry first began 
evincing an interest in the economic 
phase of dental practice during a pe- 
riod when American business enterprise 
was the most prolific in all history. Not 
only was commercial economics under- 
going a state of its highest development, 
but on its fast-moving wave of prosper- 
ity all sense of proportion was lost in a 
wild rush for more and more profit. 
Whatever decency and ethics ever existed 
before, was squashed under the mad 
scramble for gain and more gain. Few 
ever suspected that, behind this wave of 
prosperity and bally-hoo, moving swiftly 
and with cumulative strength ever more 
powerful and with vengeful quest, there 
came rushing an even more gigantic 
wave, that threatened to destroy all this 
state of mad prosperity, builded upon de- 
ception and flagrant dishonesty. 

Imbued with this spirit of a false pros- 
perity and exhilarated by the false con- 


ception that all is right in business, a 
certain element in the dental profession, 
intent upon a share of the general grab 
and entirely oblivious to the already 
threatening signs of the coming disrup- 
tion of a system that could not last, be- 
came inebriated with the spirit of the 
times, and attempted to ape the com- 
mercial world by forcing the adoption 
bally-hoo tactics for the promotion of 
dental practice. 

Never counting upon resistance by a 
more inteliigent element of the profes- 
sion, nor other difficulties to be sur- 
mounted, the attempt was made to over- 
throw ages of tradition by a single stroke 
of a dental economics, based upon false 
concepts and ideas that human health 
and emotion can be dealt with in the 
manner they deal with material needs. 
The “phony” leadership that is now 
attempting to steer us into a state of 
dental socialization on the hypocritical 
claims of humanitarianism, are the same 
ones who clamored then, for mass dental 
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production on the false premise that it 
was the “trend of the times.” 

When the crash of 1929 came, caus- 
ing destruction to this false economic sys- 
tem, the dreams of the propagandists for 
dental mass production also met the 
same fate. They loudly proclaimed the 
“trend of the times,’ made good use of 
it, to cover up their ruthless unloading 
upon the gullible public-buyers of all 
sorts of “phony” gee-gaws, disguised as 
the real articles, on claims of service and 
on the strength that it promoted pros- 
perity and everlasting happiness. 

Those of us who were opposed to the 
adoption of bally-hoo commercial tactics 
for the promotion of dental practice, 
were loudly “emotional 
creatures’ who were insanely obsessed 
with out-dated ethical grandeur to a 
point of indifference of mankind’s 
fare and dire needs. 

After the crash came the end of the 
first attempt of the “phony” leadership to 
utilize such propaganda for the pro- 
motion of dental sales. It was stated 
that the “trend of the times” called for 
mass dental production to satisfy the 
needs of the people. They have now 
found a new slogan in the form of a 

New Deal” that calls for socialized 
iets under the name of Insurance. 

The reluctancy that marked the re- 
ception of their then proposed centralized 
dental clinics during the prosperity era 
is paradoxically absent at this time of 
severe depression. We feel that the vast 
majority who, according to the findings 
of the “Oral Hygiene,” voted in favor of 
dental insurance did so on the very fool- 
hardy supposition that private practice 
will continue under an insurance system 
and will tend to improve their economic 
position. 


downed as 


wel- 
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There is no question that as far as 
the public is concerned, a vote among 
the people, prompted by similar motives, 
will also show an equally preponderant 
majority in favor of any system of dental 
practice that will tend to relieve them 
from the direct laying out of lump dol- 
lars for dental care. This is a condi- 
tion the mass of the people since time 
immemorial has always begrudged the 
profession and never failed to show a 
reluctancy to pay for such services. The 
poor gullible public of late, particularly, 
has been “whooped up” to such an ex- 
tent by false propaganda that it readily 
believes that all dentistry from whatever 
source is conducive to health. 

The pattern after which it is proposed 
we shape this new order is an importa- 
tion from a semi-servile Europe, where 
the standards of living differ so greatly 
from American standards. Anyone who 
has lived in any of those countries is 
astonished and amazed how some men, 
unless they have other motives than the 
common good, and unless totally igno- 
rant of conditions that prevail in those 
countries could even approach a parallel. 

The writer is in a position to know 
something about European standards be- 
cause he was reared there. He is also 
in a position to draw a picture of how 
compulsory health operates 
and how it influences those that come 
under its jurisdiction. 

America, among nations of the world, 
stands out as individual and singular, as 
a people of the highest standards of liv- 
ing. The ordinary American worker 
lives better, is housed better and enjoys 
more conveniences and luxuries than so- 
called higher classes of peoples of Euro- 
pean nations. Not only does the Ameri- 
can worker stand highest economically, 


insurance 
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but also socially and intellectually. He 
is a free individual, enjoying the same 
rights and liberties as any other citizen. 
The European worker, as a class, oc- 
cupies a semi-servile position in society, 
and economically his standards are based 
upon bread and a place to sleep; and 
when times are prosperous, plenty of 
bread and a little sausage to go with it. 

It can easily be seen that under such 
conditions the state must in a way pro- 
vide for the relief of pain of the people. 
It can also be easily understood that the 
people are forced to accept whatever is 
extended to them out of sheer necessity 
and force of circumstances. As a result 
of such conditions, the European, as a 
whole, is more dependent, less self-re- 
liant and self-assertive. He regards, 
therefore, any help through the govern- 
ment as more or less of a dole. Because 
of his spiritual oppression as a result of 
his helpless position in a society where 
laws permit class distinction to a 
point when, to be a working man, one 
must bear the badge of poverty and 
subordination, he submits to it meekly 
and with resignation. Personal pride is 
not part of the European worker’s make- 
up, because it never had a chance to de- 
velop. To be herded and pushed around 
by arrogant officialdom is part of his lot, 
and he learned to tolerate it from early 
beginning of childhood. 

But can we as Americans and par- 
ticularly as dentists, conscientiously sub- 
scribe to a plan that not only threatens 
the most basic principles of American 
concepts of human rights and liberties, 
but which of its own inevitability holds 
every promise of destroying the best in- 
tentions of dentistry as a health service? 

As a profession of the healing arts we 


cannot conscientiously recognize any 
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phase of dental practice that in the least 
degree tends to create class distinctions 
and discriminations, graded in accord- 
ance with wealth and ability to pay. As 
health’s servants we are pledged to re- 
gard all human beings as equals and 
what is not good enough for one is not 
good enough for another, with perhaps 
only slight variations. Anyone who has 
gleaned through some of the tentative 
plans proposed will at once recognize the 
degrading aspects of the whole contempt- 
ible undertaking; and if there is an 
ounce of humanity in the make-up of the 
examiner of these plans, he must rebel 
against the contents and utterly condemn 
the implied intentions of the planners. 

In these plans human beings are 
herded into groups in accordance with 
their yearly incomes, and the services 
outlined for the lower income groups are 
such, that it at once exposes the whole 
scheme as one of the worst rackets con- 
ceivable. Since it deals with human 
lives and health it is a cruel attempt to 
bring about legalized mass dental de- 
struction, so that properly it should be 
named “Insurance against dental health.” 

Disregarding for the moment social 
and political implication and other in- 
consistencies in the dental insurance 
scheme, what strikes one as the most 
fraudulent is the claim by its promoters 
that it is a humanitarian and public 
health endeavor. 

The theory is not only flimsy but is 
most deceptive and misleading. It bases 
its claims on the necessity of providing 
dental care for the masses, but it makes 
not the slightest effort to incorporate 
health security. All effort is centered 


around mass dental care with every ef- 
fort to disguise the fact that the type of 
dentistry proposed is certain to prove not 
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only nonconducive to health but posi- 
tively destructive to mouth and body. 
Anyone so deluded as to think that the 
dental insurance forces have in mind to 
stop at the lowest income group in their 
plans of mass dental care have but to 
examine further to find that also the 
higher income group up to $5,000.00 
per annum, and beyond, are included, 
showing conclusively that the undertak- 
ing plans to reach out far beyond the 
scope of reasonable economic justifica- 
tion. 

The scheme at best impresses one as 
a grand effort to multiply existent minor 
evils of private dental practice into one 
gigantic machine of wholesale capital- 
ization by a few, to the detriment of the 
profession and the people. 

The promoters of dental insurance for 
America point with smug satisfaction to 
European countries where health insur- 
ance has been in operation for many 
years, and blatantly accuse us of being 
lax in our duty to society for our un- 
willingness to help bring it about in this 
country. 

What are the facts from the stand- 
point of practical experience of the Euro- 
pean either as to the patient of the plan 
or the operator who must serve under 
it? The writer, having lived under such 
system is in a better position to know 
how it feels to be the patient where 
individuality is lost than the book- 
learned, report-fed agencies who seek to 
pervert truth into subversive argument 
to further personal aggrandizement. 

Anyone who has had experience in 
European countries knows that the 
American people are much better cared 
for dentally, than any other people in 
the world. The services are of a much 
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higher grade and more constructive. 
The dentistry served to the masses under 
the European systems provides only for 
the relief of pain and for the crudest 
conceivable restorations of lost teeth. At 
that, and in spite of the accessibility 
of the masses and their supporting of the 
system with their hard earned money, 
fewer people avail themselves of dental 
The sys- 
tem is there, the people have to pay for 
it; but the masses have neither the con- 
fidence in the services, nor are they will- 


services than do Americans. 


ing to undergo the degrading effects 
upon self-respect, as the result of mis- 
treatment by the operator and his lack 
of personal interest in the patient. This 
condition prevails all over Europe, and 
accounts for the wide-spread toothless- 
ness among the European peoples and 
the lack of progress made by European 
dentistry in all phases of dental art. 
Americans often regard the behaviors 
of some European peoples as strange 
psychologies, characterized by a morbid 
fear of clinics and hospital institutions. 
Rather than pass it as a queer quirk of 
the imagination as the result of igno- 
rance, we should try and inquire into it 
with a view of finding the cause of this 
reaction. It then be 
found that the ground work was laid 
down in their former environment, and 


strange would 


is the result of actual experiences lived 
through in the countries they come from 
as patients under systems such as we are 
urged to bring about in this country. 


At no time do human beings crave so 
much sympathy and understanding as 
when sick, in pain or in fear of in- 
evitable death; feelings not at all re- 
spected, utterly and pitifully ignored by 
insurance doctors of most European 
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countries toward the victims of the 
system. 

Many American doctors who took 
post-graduate work in some of the Euro- 
pean countries often relate with indigna- 
tion how physicians over there entirely 
disregard the feelings of the institutional 
patients, discussing the case as to diag- 
nosis, prognosis and possible autopsic 
findings within the hearing of the suf- 
ferer, as if the patient were already dead 
and the soul departed. It is no wonder 
that these poor people, if they do sur- 
vive, become stricken with insane fears 
of all healing institutions, having lost 
trust and faith in the physician as ten- 
ders of the sick with normal human com- 
passion for their fellow men. 

It explains the pitiful attitudes of pa- 
tients and their beloved ones toward 
physicians during serious sickness when 
it is not at all uncommon to see rela- 
tives kneeling before them, begging for 
compassion, kissing his hands in suppli- 
cation and praying for mercy, as if the 
doctor were some unholy, evil and re- 
vengeful ogre, who has it within his 
power to give and take life at will, de- 
pending upon whim and momentary in- 
clinations. A direct outcome of the 
system in which the people are deprived 
of personal relationships such as exists 
in our own country where the closest 
relationship often prevails between phy- 
sician and patients lasting throughout 
lifetimes. 

The writer has himself recollections 
of the sort of relationship that exists 
under a despised system such as our good 
insurance propagandists wish us to im- 
port into this country. It happened one 
morning, as a boy of fifteen, when suf- 
fering from an agonizing toothache and 
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in pain, he forgot the hour and as a 
consequence was thrown out bodily from 
the office because ringing the bell dis- 
turbed the doctor’s breakfast. It is not 
supposed that Americans would tolerate 
such treatment under any conditions, but 
it illustrates the possibilities and sug- 
gests a nearness of a situation that may 
arise under similar conditions. 

The self-chosen humanitarians that 
seek to capitalize. on the hysterical times 
of the depression to bring about this social 
health security innovation, are profuse 
in citing reports of socialized forms of 
European health care. This seemingly 
is instigated and abetted by misguided 
and self-seeking social workers and re- 
sponsibility evading capitalists, who are 
unwilling to pay a living wage to assure 
independent health care. The reports 
fail outstandingly to cite the attitudes 
of the peoples subject to those svstems 
and the good they derive from it. The 
attention of American travelers in Euro- 
pean countries are very often struck by 
the comparatively large number of crip- 
ples and deformed found on the streets 
of European countries, in fact more than 
can be seen upon the streets of our own 
country without socialized forms of the 
care of the sick. Can it be that over 
there the natural hazards to life and 
limb are greater, or because of their 
technocratic superiority and higher ma- 
chine developments? We are inclined 
to believe that in America under our own 
system of private care, doctors are put- 
ting up greater effort unhampered by 
outside pressure to keep down expense 
to the institution that employs them. 
The lack of incentive that exists on the 
part of European insurance doctors who 
do not have to account to the patient 








302 


directly for what they are doing may 
explain the indifference. 

To thinking people, it is more signifi- 
cant, that Germany, for centuries the 
center of medical culture, not only failed 
to keep in step with modern dental 
progress, but also in medicine it is los- 
ing ground to American medical leader- 
ship as is generally recognized by un- 
biased opinion everywhere. 

It is both interesting and irritating to 
observe the methods employed by the 
promoters of socialized dentistry on the 
European plan, whereby attempts are 
made to pervert logical incidence into 
nonsensical theory. In a paper read be- 
fore the Englewood branch of the Chi- 
cago Dental Society, in November last, 
and printed in the Illinois Dental Jour- 
nal of March, 1935, Doctor H. E. 
Phillips goes into lengthy discussion of 
the progress made by the American Den- 
tal profession in the last fifty years. He 
gives high praise to these men who have 
labored so diligently to bring about the 
present state of high technical and scien- 
tific development. He cites with un- 
stinted approval, the lengths to which 
we reach out for material, information, 
and knowledge in the treatment of our 
patients. All this to be convincing that 
his motives are entirely ethical and 
humanitarian and the proposed system 
of dental regimentation, an importation 
from a backward Europe, only indicates 
a further step in the march of progress 
But not an 
inkling of an idea does he give us of 
the very significant fact that in the same 
period of time in which American dent- 
istry achieved this high state of progress 
in practically all phases of technical skill 
and _ scientific development, German 
dentistry under the much talked about 


of American dentistry. 
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insurance system has remained stagnant 
and medieval in its practices. The same 
condition prevails in all the other Euro- 
pean countries where socialized dentistry 
is practiced in one form or another. Any- 
one who has had an opportunity to see 
some of the work performed in the 
mouths of the poor victims of insurance 
dentistry will be convinced that from a 
standpoint of health it is more of a 
detriment than an aid. 

Dr. Phillips cites the various phases 
of civilization and the social progress 
made in the last fifty years, naming, for 
example, bath-tub facilities, electricity 
and various other conveniences, and he 
assures us that insurance dentistry is 
merely another step in the march toward 
a higher civilization. He lends amuse- 
ment to his line of reasoning, when we 
recall that in those countries from which 
he seeks to import this latest step of a 
“St. Vitus dance” toward a higher civil- 
ization the bath-tub and the various 
other American conveniences named, are 
practically unknown to the masses. 
America, without dental or health insur- 
ance, is the only country in the world 
where the masses have free use of these 
facilities. Other conveniences and luxu- 
ries, such as automobiles, telephones, fine 
carpetings, attractive house furnishings, 
and airy and accommodating houses with 
bedrooms as sleeping quarters, and liv- 
ing-rooms to pass the hours of leisure, 
uncluttered by beds because of crowded 
conditions, are unknown to the masses. 
It is no wonder they need health insur- 
ance in those countries. 

Another example of thought perver- 
sion and riotous inconsistency is found 
in his reference to Bismarck as ‘one of 
the two great statesmen who preferred 
controlled capitalism to social revolu- 
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tion,” inferring that Bismarck’s inten- 
tion was to control capitalism with 
health insurance, and not as is well 
known in history, to divert the attention 
of the masses from their miserable en- 
slavement to ruthless German capitalism 
of those days. It was an act, not to 
control capitalism, but to control the 
tempers of the masses that began snap- 
ping under the crushing capitalistic yoke, 
and specifically designed to aid the sys- 
tem of starvation wages and ruthless cap- 
italistic control of the working masses, 
and not to control capitalism. 

Among the many other inconsistencies 
indulged in by Doctor Phillips, in sup- 
port of his contention of the soundness 
of his scheme to provide cheap dentistry 
to the masses, the outstanding one is the 
mention of the reports financed by 
sources such as “the United States 
Chamber of Commerce, the General 
Electric Company, the Rosenwald 
Fund,” etc., all favoring some form of 
health security. It does not take a great 
deal of imagination to guess that all these 
sources would favor some form of mass 
health care to relieve themselves from 
responsibility of providing sufficient 
wage-pay for their workers to enable 
them to pay for these services independ- 
ently. Philanthropy with a double profit 
motive is one of the oldest capitalistic 
means of satisfying an all consuming 
craving for more profit and power over 
the masses. Funds set aside for such 
purposes usually represent moneys that 
would have to be paid as taxes on sur- 
plus gains, and by converting it to such 
purposes they serve the double purpose 
of satisfying the soul and bring in divi- 
dends, in the form of sound dollars. It 
is noteworthy that among employers pay- 
ing the most starvation wages to their 


workers, a penchant for charity and the 
leaving of funds for all kinds of social 
services exists most conspicuously. It is 
one way of maintaining the capitalistic 
institution intact with an ostentatious 
parade of humanitarianism and to please 
the gods of make-believe. 

Funds set aside for investigation and 
social research purposes, ostensibly for 
the improvement of the lot of mankind, 
have the additional advantages which 
eventually prove very valuable to the 
donors. We learn that in many in- 
stances, the findings of those researches, 
financed and set aside for such purposes 
by the heads of capital and industry, are 
such that they merely tend to further the 
profit interests of the donors. The in- 
stance of the Rosenwald Fund, the first 
thing it accomplished was to open the 
eyes of the donors to a new field of 
profit-making possibilities, hitherto un- 
touched by these concerns. 

It is the belief of the writer that there 
is much effort on the part of some to 
befuddle the unthinking and barrage us 
with fine sociological and political ver- 
bosity, stressing “methods of approach,” 
“patterns of thought and methodologies 
of procedure,” missing the most impor- 
tant point of the undertaking, namely, 
that it is supposed to be a health pro- 
gram. ‘This no intelligent person can 
conscientiously believe will ever be ac- 
complished. It will take a great deal 
more concrete persuasiveness to detract 
us from the outstanding faultiness of the 
whole despicable scheme as a health pro- 
gram. ‘The idea in its entirety is based 
on the necessity of more dentistry with- 
out a thought of the necessity of the kind 
of dentistry that will be conducive to 
health. 


Studying the various reports issued on 
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the subject by the several sources, no 
where is there a suggestion offered 
whereby the public will be given the 
health security that should follow dental 
treatment. We cannot blame some of 
the apparently more sincere lay interests 
active in the matter for overlooking this 
important health item in the scheme. A 
large percentage of even the more in- 
telligent laity, the idea, thanks to sub- 
versive and misleading propaganda 
spread by dentists professing sincerity, 
seems to prevail that dentistry at any 
rate is conducive to health. 

The better element of the dental pro- 
fession can hardly subscribe to this 
stand, as often we are forced to admit 
that in many cases the health of the 
patient would have benefited more with- 
out certain types of dentistry, and par- 
ticularly the type of dentistry that would 
be offered by a system such as is being 


proposed. 
The advocators of the insurance 
scheme, well aware of this existing 


ignorance of the lay public, as to what 
constitutes health dentistry, largely de- 
pend upon it for the success of their 
efforts to force this racket upon the 
American public. It is time that the bet- 
ter element of the dental profession 
counteracts this perversive propaganda 
by inaugurating a campaign of true pub- 
lic education, setting forth the aims of 
dentistry, and the dangers lurking behind 
the cheaply guilded curtain hiding the 
dark forces of socialized dentistry. 
Summarizing the entire issue of this 
so-called and much advertised ‘‘new 
social trend,” we cannot help but come 
to the conclusion that this is an aggre- 
gate attempt on the part of certain 
forces, lay and professional, to detract 
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public attention from an _ outstanding 
social mal-adjustment in which a way is 
sought to shift the blame on the cost of 
dental care, in order to cover up a starva- 
tion formula that does not permit ade- 
quate health care, independently paid for, 
in accordance with American standards. 

1. Dental insurance is a double ef- 
fort to capitalize on dentistry and to 
maintain low-living standards. 

2. It is not a health program and 
only a pretense and a political gesture. 

3. It will encourage mass depend- 
ence. 

4. It will create double standards of 
health treatment contrary to the first 
principles of Americanism and to ethical 
concepts of the profession of the healing 
arts. 

5. It will open the doors wide for 
the encroachment of political chicanery, 
graft and corruption. 

6. Self-respecting American people 
have neither faith nor confidence in com- 
pulsory institutions of any kind. 

7. It will encourage incompetence 
and discourage incentive. 

S. It will encourage and condone 
low wage standards and create mass 
subordination to the will of a self-inter- 
ested few. 

9. It will create class divisions and 
class struggles within the profession, 
disrupting unison and cooperative spirit 
so essential to public service and to 
scientific progress. 

10. It recognizes indigents among 
wealth producing workers as a perma- 
nent American institution. 

11. Professional control over the sys- 
tem at the outset is not a guarantee 
against future defalcations of our leader- 
ship. 180 N. Michigan Ave., Chicago. 
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STUDY CLUB COMMITTEE PLANS 


THE Study Club Committee has the fol- 
lowing objectives in mind in planning 
its program for the coming year: (1) 
To put a roster of well-trained teachers 
in charge of the program of the study 
club groups in the various districts. (2) 
To put scholarship where there had been 
commercialism. (3) To put scientific 
facts where there had been an order- 
book. (+) To put sincerity where there 
had been insincerity. In carrying out 
these objectives, we are offering the 
members of our different groups a choice 
of twenty-four subjects with sixty in- 
structors. All the subjects offered are 
practical and capable of application to 
modern uses in the dental office. These 
subjects are offered because we believe 
that the dentist of today must be capable 
of keen observation, have a quick mental 
grasp of new subjects, and a wide range 
of knowledge. The best way to develop 
these powers is by organized study. By 
this means our members can enlarge their 
vision, thereby opening for them new 
avenues of knowledge. One of our aims 
in this work is to bring those who grad- 
uated years ago up to the level of knowl- 
edge with the recent graduate. 

In some quarters we hear the question 
discussed as to whether it is better for 
the dentist to study the theoretical as 
well as the practical side of dentistry. 
So far as we are able to learn, there is 
only one side to dentistry, and that is the 
practical. The sooner we abandon this 
unfortunate distinction the better it will 
be for the success of our profession. No 
subject in dentistry can be so common- 
place as to be theoretical only. All are 


important. It is the possession of knowl- 
edge of all subjects taught that makes 
the dentist an artist and scientist. To- 
day we have greater responsibilities be- 
cause of the rapid changes, and greater 
opportunities to continue our studies 
than ever before. The dentists, the past 
few years, are awakening to the fact that 
a college diploma is a token for study 
rather than to quit studying. The word 
diploma has a different meaning. ‘This 
new consciousness has created a need for 
groups to organize and study their pres- 
ent-day problems under the guidance of 
the best instructors. Our members are 
feeling the need more every day of being 
able to think and work together. With 
the dental schools continually improving 
their curriculums and increasing en- 
trance requirements, it is hard to fore- 
tell what they will be like twenty years 
hence. Those of us who have been in 
the profession for some years should give 
this question some serious study. If we 
do not study now, we shall certainly be 
far behind the younger graduates twenty 
years from now. The dentists of that 
date will doubtless be better trained 
than we were when we graduated. 
Today our study club program is not 
a dream, because we have been working 
for the past four years putting founda- 
tions under it. Our progress was slow 
in the beginning, but we believed we 
were working in the right direction and 
so far have not changed our plans since 
the first course was offered in 1932. We 
have started this year’s work with more 
enthusiasm than ever before; and while 
we are well aware that we will have 
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some disappointments, we are looking 
forward to carrying out our work to a 
We have at this 
time, August 12, planned for forty-seven 
meetings to be held in seven districts, 
which are more than were held all last 
year. We may be optimistic as to what 
we can accomplish, but it is our plan to 
be able to report twice as many meet- 
ings this year than last. During one 
month last year, we had over four hun- 
dred in attendance, and we hope that 
twice as many members will attend our 
study club meetings this year. 


successful conclusion. 


So far this year, many of the mem- 
bers of our roster have been very gener- 
ous in the number of invitations they 
have accepted to appear before our dif- 
ferent groups. It is our pleasure to pass 
on to you a few of these letters, in part, 
which we have received from them dur- 
ing the past few days. These letters 
all five of the different 
schools participating in this program. 
We have many more on file in our study 
club records. The first instructor, from 
whom I quote, had accepted four invita- 
tions before I received this letter. “I 
shall be very glad to accept further in- 
vitations that the Study Club of the IIli- 
nois State Dental Society may be ready 
to extend. I regard an invitation to lec- 
ture before your groups not as a burden 
but as a very pleasant opportunity to 
serve the dental profession and at the 
same time to learn and grow with it.” 
“T am glad to have these opportunities 
to cooperate with you in your program.” 
“I shall be glad to be enrolled on your 
list of extension teachers of the Illinois 
State Dental Society.” From one of our 
older instructors, who had already ac- 


come from 
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cepted two invitations, comes this ex- 
pression, “I think that I can take on pos- 
sibly two more meetings during the win- 
ter if you find that you can use me to 
help in the Study Club work.” From 
one of the youngest instructors on our 
roster, who had already accepted three 
invitations, comes this message. “I am 
looking forward to meeting these groups 
whose invitations have already been ac- 
cepted, and am willing to consider any 
forthcoming invitations.” 

The subjects we are offering, together 
with their instructors, are as follows: 

Anatomy—Drs. K. L. Vehe, O. F. 
Kampmeier, R. L. Webb, P. H. Simer, 
A. R. Cooper, G. V. Bonin and L, Z. 
Fishman. 

Anesthesia—Drs. P. G. Puterbaugh, 
C. W. Freeman, Stanley W. Clark, and 
H. J. Droba. 

Bacteriology—Drs. Lloyd Arnold and 
Lars Gulbrandsen. 

Children’s Dentistry—Drs. Corvin 
F. Stine, Lon W. Morrey, and G. W. 
Teuscher. 

Crown and Bridgework—Drs. R. E. 
MacBoyle, Harold Oppice, Willis Bray, 
and Stanley D. Tylman. 

Dental History, Dental Economics— 
Dr. R. W. McNulty. 

Dental Research—Drs. Rudolf Kron- 
feld and Isaac Schour. 

Exodontia and Minor Oral Surgery— 
Drs. P. G. Puterbaugh, C. W. Free- 
man, George C. Pike, John V. Scoboda, 
P. C. Salisbury, and Eli Olech. 

Dermatology (Diseases of the Mouth) 
—Drs. F. E. Senear and E. P. Zeisler. 

Dental Histology—Drs. Wm. G. 
Skillen, Isaac Schour, and Rudolf Kron- 
feld. 
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Dental Bacteriology and Pathology— 
Drs. Edward H. Hatton, E. B. Fink, 
Rudolf Kronfeld, C. W. Stuart, and 
Howard L. Alt. 

Dental Therapeutics—Drs. Edgar D. 
Coolidge, J. R. Blayney, Samuel M. 
Gordon, and Robert Kesel. 

Full Dentures—Drs. J. S. Kellogg, E. 
C. Pendleton, and Henry Glupker. 

Inlays—Drs. Willis Bray, Eugene 
Bodmer, and Loren Sayre. 

Operative Dentistry—Drs. V. T. Ny- 
lander and Warren Willman. 

Orthodontia—Drs. F. B. Noyes, 
Thomas L. Grisamore, Leland R. John- 
son, and A. G. Brodie. 

Oral Surgery and Diagnosis—Drs. 
W. H. G. Logan and F. B. Moorehead. 

Physiology—Drs. M. B. Visscher, W. 
D. Zoethout, and Carlos I. Reed. 

Physiological Chemistry—Dr. J. L. 
Kendall. 

Porcelain Technic—Dr. Harold W. 
Oppice. 

Radiology—Drs. Earl P. Boulger and 
R. R. Fosket. 

Partial Denture Construction—Drs. 
W. I. McNeil, W. H. Kubacki, and 
Loren Sayre. 

Since the members of The Illinois 
State Dental Society have vision and 
courage, it is with pleasure that we offer 


them the opportunity this coming year 
of taking advantage of what we believe 
is the best educational program that has 
ever been offered by our committee. It 
has been said, that it is a very appalling 
fact that many dentists, after quitting 
school, detest mental exercises, and per- 
mit gigantic weeds to grow in their men- 
tal gardens. “The difference between 
a thoroughbred horse and a scrub is that 
a scrub goes until it can’t go another 
mile whereas the thorougbred goes until 
it can’t go another mile—and then goes 
that other mile.” We believe that there 
are hundreds of members of The Illinois 
State Dental Society who believe in their 
profession and its growth, who will want 
to go “that other mile” with us in our 
educational program this year. If your 
program has not already been planned 
by the time this issue of THE ILLINOIS 
STATE DENTAL JOURNAL reaches you, 
we will appreciate it if you will write to 
any member of the Study Club commit- 
tee, and he will be very glad to cooper- 
ate with you in helping you arrange your 
program. 

“Education is the influencing of man 
by man, and it has for its end to lead 
him to actualize himself through his own 
efforts.” Homer Peer, 

Chairman of Committee. 





Experimental evidence for the theory 
that tooth decay is caused by a specific 
type of germ which attacks the teeth 
through the action of acids formed by the 
germ’s fermentation of carbohydrates re- 
tained in the mouth was presented to the 
American Association for the Advancement 
of Science at Atlantic City by Prof. Rus- 
sell W. Bunting of the University of Michi- 
gan.— Dentogram. 


A GOOD REASON 
Judge (to prisoner): “Why did you hit 
him with a chair?” 
Prisoner—‘“Because I couldn’t lift the 
table.” 





“Here comes a friend of mine. He’s a 
human dynamo.” 

“Really?” 

“Yes; everything he has on is charged.” 
—The Christian Advocate. 





THE A. D. A. MEMBERSHIP PLAN 
THE BUREAU OF PUBLIC RELATIONS 


By Lon W. Morrey 


The past decade has witnessed a tre- 
mendous increase in the amount of 
dental health information _ broadcast, 
printed and otherwise disseminated by 
commercial Unfortu- 
nately, however, much of this informa- 
tion is worse than useless because of its 
misleading, biased and unscientific na- 
ture. 


organizations. 


If we as dentists would warrant the 
title “doctor” we must be more than 
healers of dental disease; we must be 
that which the title “doctor” implies— 
teachers. We must teach the public the 
necessity of dental care and the value of 
preventing dental disease. Realizing 
the importance of lay education in the 
prevention and control of dental disease, 
the American Dental Association in 
1922 established, in the central office, a 
of Dental Health Education. 
This name has since been changed to 
the Bureau of Public Relations. 

The Bureau of Public Relations does 
It estab- 
lishes public relations with other health 
and social agencies which are, or might 
be, interested in our problem. The Bu- 
reau collects and clears dental health 
ideas and materials. Through this of- 
fice, all members of the Association may 
quickly and easily exchange their ideas 
on dental health subjects. For instance, 
you have perfected a dental health plan 
which has proved beneficial to you and 
your community. You forward that plan 
to the Bureau of Public Relations where 
it is immediately made available to every 


Bureau 


exactly as its name implies. 


like 
manner, you have access to the plans and 
ideas developed by others. 


member of the Association. In 


Besides acting as a clearing house for 
ideas, the Bureau is constantly develop- 
Lec- 
newspaper articles, 
stereopticon slides, motion picture films, 


ing new lay educational material. 
tures, radio talks, 
models, posters, leaflets and school room 
material, all of which is authentic and 
interesting, may be obtained from this 
office. Most of the newer educational 
material bears the official approval of 
the American Dental Association and 
the United States Public Health Serv- 
ice. All of this material is available at 
small cost to the members of our pro- 
fession and others interested in dental 
education. 

Lay education is of paramount impor- 
tance in the prevention of dental dis- 
ease. New educational ideas are in con- 
stant demand. No one individual, no 
The 
more each member contributes to the 
Bureau of Public Relations and the 
more each member uses the material 
offered by the Bureau, the better for 
both the public and the profession. 

After all, it is not the ideas which we 
have in our own heads that count; it is 
the ideas which we can introduce into 
the heads of others that bring results. 
The bureau of Public Relations is your 
servant. The more use you make of the 
Bureau the better you, your patients and 
the public will be served. 


one bureau has a corner on ideas. 
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A RE-STATEMENT OF JOURNAL POLICY 


When the ILtinois DENTAL JoURNAL started on its career, certain definite 
aims were incorporated in its list of “do and don’t.” Looking back over the years 
of its existence a belief exists in the minds of the Editorial staff that there has been 
little defection from those qualities which we hoped would be historically founda- 
tional. 








We are now ending our fourth year of pleasing and willing service. The 
September number will begin the fifth year of our state publication. We all know 
that our first efforts when a boy at riding a bicycle or holding on with despair to a 
steering-wheel of an auto in our later years, consisted of many wobbles and a belief 
that the road was altogether too narrow. We felt very much out of place, and 
in fact, that was about the only truth we possessed at those critical times. 

Conscious that persistency overcomes many troubles and presages hope and 
some degree of accomplishment, the struggle has been rather upward so far as 
confidence is concerned. 

Our lives are measured not so much in years as in willingness to be true to a 
trust, that what we are called upon to do shall be done to the best of our knowledge 
and ability. This JouRNAL having such an outlook has sought to be a true repre- 
sentative of dentistry in, and for Illinois. Another of its ambitions has and will 
continue to be a potent factor in the support of the National body, the American 
Dental Association. 

In these times of tremulous uncertainty we dare do no less than uphold the 
men who are honestly striving to build a mighty fortress in this central organization. 
To be sure, they are human and makes mistakes at times; so do we all. Pulling back 
never yet set the plow-share in the furrow, nor made tillable the soil. We feel 
strongly on this point; and while occasionally there may be a difference of opinion 
as to methods, this writer feels free in saying that were they to take the helm who 
try to put so many things in the way to disconcert those in places of present re- 
sponsibility, the end result would, in all probability, be far from satisfying. The 
ILLINoOIs DENTAL JOURNAL is bounden therefore to support and help build the 
parent body, which returns a fine interest on the investment to the state and the 
individual member. 

These be trenchantly political days; our central government is giving us all 
much to ponder over. And with agitators infesting the land it is well that all 
state journals try, if possible, to help clarify those legislative problems that are near 
to our profession. To be nationally minded politically, but non-partisan should be 
the aim of our JouRNAL. If we be so, there can be no room for professional state 


309 





310 THe ILtinors DENTAL JOURNAL 


politics. ‘The Editor of this JouRNAL made this self-imposed rule when he took 
up the work. Nothing is more destructive to the well-being of a society than po- 
litical ambitions within in its ranks. This however, must not deprive him of hav- 
ing his private opinions on questions that may arise in the society. 

The acceptance of papers for publication should have a clearing in this article. 
Accusation was one time made that certain papers were withheld from early release 
for political reasons, or favoritism. In refutation let it be said that such is not the 
case. The publication of papers in this journal or any other is a matter of expedi- 
ency, length, brevity, or precedence in the Editor’s office. There are times when 
matters of vital importance, such as court activities, decisions and opinions must 
receive early publicity over others if we are to serve the membership effectively. 

In a recent letter received the statement was made that the prerogative of an 
Editor was to refuse to publish any and everything that was not in conformity with 
his own beliefs. 

THE ILLINoIs DENTAL JOURNAL is a forum. for dental expression, pro 
and con, on any question within the confines of sanity and professional decorum. 
Things of a personal nature or reflection with the intent to offend will be inter- 
dicted. In the front pages of the JOURNAL is the statement made that views ex- 
pressed by the different authors represent the opinions of the writers and in no way 
is the JOURNAL a sponsor for any article other than the editorials. 

That those interested may be made aware of the policies of this JouURNAL and 
some of the inaccuracies be confounded, is the reason for this article. 

We are grateful for the reception accorded the efforts of the Illinois State 
Dental Society to bring to its members a journal of helpfulness, and also do we 
voice appreciation to those who have and are contributing papers of scientific value. 





THEY WHO WERE 

There have recently passed into the unlimited Beyond two of our profession, 
only one of which, was known to this writer; and yet each left a distinct impression 
on dental life in the more or less wide places in which they were active. 

The severing of life’s ties is but an incident, common to all. The reaction 
from the passing of a friend on those still working out a destiny, causes a pause, an 
analytical something, whereby an impetus for better service creeps into our reason- 
ing side, and we say “His life shall encircle mine,” and “The gifts he freely gave 
shall make him ours alway.” 

To some, to step aside from the routine of thought or action would be heresy. 
As dentists we think and work in terms of our vocation, and fail many times to 
sense the values lying outside. And yet these two lives having severed the earthly 
bonds are still with us, and give forth the challenge for a greater appreciation of 
our opportunities. 

Chalmers J. Lyons, known among his friends and co-laborers in the University 
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of Michigan as Chal, has left a heritage to the ones who knew him, and those who 
are yet to come under the influence of his great heart, that which is more wonderful 
than his masterful technique in the field of oral surgery. 

To read the June number of the Journal of the Michigan State Dental Society 
wherein is recorded his life and activities, one senses a special benediction breathed 
over the State of Michigan, and the profession of dentistry in particular. The 
Editor of that Journal places him thus: “Our most beloved, most useful, and most 
illustrious dentist.” To win all this without intent, and with it all be genuine and 
plain, is due to an inherent kindliness and sympathy. As one said of him, “Never 
did he walk but humbly.” Others speak of him for his kindly tolerance and sound- 
ness of judgment. In all, he was one beloved by many. What finer epitaph than 
that! 

The other who stamped his worth in the hearts of his colleagues was an IIli- 
nois dentist. A friend of this writer, quiet, unobtrusive, living on the higher plane 
of professional service. Dr. Edward G. Snodgrass of Chicago was less widely 
known than the former one referred to in this article, and yet his simple unaffected 
life climbed the heights of professional integrity. 

In another part of this issue is the splendid tribute paid Dr. Snodgrass by his 
friend, revealing the bonds that cast their endearing chains about lives made in 
the same mold. 

Here, then, are sketched in miniature two lives, dentists, splendidly human, 
with high moral purposes, devoted to their calling, giving of themselves that others 
might profit in the wealth of health. 

The question arises, what did their profession do for them? Was it the pro- 
genitor of their mature thinking, their lives moulded by the influence of men before 
them in the same line of service, or would the same degree of excellence have main- 
tained under other occupations? Did dentistry bring to fruition these qualities so 
praiseworthy? 

We are creatures of environment, to a greater or less degree, and the dormant 
state under proper guidance becomes the dynamic when the well springs of a rising 
ambition are found. 

What, young man of the profession, are you going to do with your life, you 
who have so recently left your alma mater? Are you bent on enriching your pro- 
fession by holding to high ideals? Are you going to seek to serve, or serve for self? 
These questions have been answered in the lives of these two who once were with us. 

We as dentists need at times to indulge ourselves in thinking outside our 
every day duties. ‘To contemplate the lives of others, they who have endured, 
struggled and conquered, can fill us with like desires. 

To have lived as these two is full compensation; to teach ourselves as well as 
others the finer things of life, measuring up to what our profession asks of us, is 
being in truth, professional men and women. 
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THE TRIBUTE OF DR. P. G. PUTER- 
BAUGH TO DR. EDWARD G. 
SNODGRASS—DECEASED 
JULY 23, 1935 

As a member of the dental profession 
and a friend of Dr. Snodgrass for many 
years it is fitting that I should acknowl- 
edge the high esteem with which he has 
been regarded by his professional con- 
freres. His is a loss of which I hardly 
trust myself to speak; for there has existed 
between us for many years, a close per- 
sonal friendship, an affection that matures 
only between those possessed of a mutual 
understanding. To you I speak with con- 
fidence because I speak to those who love 
him, and whose affection will fill out the 
deficiencies in the picture which my words 
will weakly try to paint. 

Immediately following his graduation 
from the Ohio College of Dental Surgery 
in 1889, Dr. Snodgrass went to London, 
England, where he practiced dentistry for 
over three years. Returning to America 
he pursued one additional year of gradu- 
ate study in the dental department of the 
University of Michigan; thereafter prac- 
ticing for nine years in Keokuk, Iowa. 
While in Iowa he was instrumental in 
founding the Keokuk Dental College and 
was its secretary and a member of its 
faculty until he moved to Chicago, where 
for the past thirty-three years he has prac- 
ticed his profession at Lake Street and 
Central Avenue, Austin. 

Entering the profession at an active 
period in its development when new dis- 
coveries in medical science and epochal 
inventions in the practice of dentistry were 
of almost yearly occurrence, Dr. Snodgrass 
was always alert to adopt new methods of 
practice that his patients might benefit 
from the most modern modes of treatment. 
In order to keep abreast of the times he 
was not only a student of current medical 
and dental literature but an active partici- 
pant in the meetings of the Chicago, the 
Illinois State, and the American Dental 
Associations and the Odontographic Society 
of Chicago. He was president of the Den- 
tal Protective Association at the time of 
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his death, having held that office for 
several years. 

Perhaps one of his greatest attributes 
was his kindly interest in the younger prac- 
titioners who found him a friend, easy to 
approach, and possessed of mature judg- 
ment which he was always pleased to lend 
in times of trouble. Endowed with a large 


measure of human charm he had many 





gifts of mind and bearing; but perhaps one 
of his chief accomplishments was his mas- 
tery of the difficult art of comradeship, I 
believe I can truthfully say that no dentist 
in the State of Illinois is possessed of a 
greater number of intimate friends than 
had Dr. Snodgrass. 

Simple, natural, and unaffected, his life 
lies before us a fair and open manuscript 
of one who practiced his profession hon- 
estly; there was no infirmity in his conduct 
over which charity need fling its veil; no 
taint of selfishness from which purity must 
avert her gaze. What he was he gave; 
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gave with such ease that I can say without 
exaggeration that wherever he moved he 
seemed to radiate poise, charm and pro- 
fessional dignity. 

Among the dental profession of Chi- 
cago as well as his former patients, he has 
left the gracious imprint of a manly and 
winning personality, an educated and high- 
ly skillful professional gentleman, and the 
memory' of a man who served with an 
unstinted measure of devotion. 


APPRECIATION 


“Words are such empty things. When 
suddenly a star 

Is gone, a kindly star, how may we then 
express 

The void we feel, when there has passed 
such friendliness? 

Or when a silver bell whose bright notes 
wing afar 


Across a world of discord, suddenly is 
stilled, 

How tell the emptiness, the silence that 
we feel 

Who listened joyously to its recurring 
peal? 

So when a friend has passed who in our 
lives has filled 

Our dreary days with smiles and given gifts 
of mirth, 

What golden words are ours, what phrases 
bound in sheaf 

Shall sound our sincere loss or signify our 
grief ? 

Mutely we mourn him—words cannot 
match his worth. 

Yet sorrowing, this crumb of comfort shall 
allay: 

The gifts he freely gave shall make him 
ours alway.” 


Photo by Wallinger. Courtesy of ‘‘The Austinite.’> 





A PERSISTENT MISCONCEPTION ABOUT 
HUNTER AND THE SUBJECT OF 
FOCAL INFECTION 


Editorial in the April Issue of the Journal of the American Dental Association. 


One OF the strangest and most per- 
sistent misconceptions that has ever oc- 
curred in dental literature relates to the 
impression made on medical men and 
dentists by the pronouncement of Dr. 
William Hunter of London, England, in 
connection with the subject of oral 
sepsis and focal infection. Before we go 
to the main issue, it may be well to note 
the fact that there were two William 
Hunters in England: Sir William 
Hunter who was born in 1840 and died 
in 1900, and Dr. William Hunter who 
was born in 1861, and wrote the article 
on oral sepsis. All through our litera- 
ture we see various references to Sir Wil- 
liam Hunter, as the author of the oral 
sepsis theory when as a matter of fact 


it is not on record that he referred to 
it at all. 

The facts are these: On October Ist, 
1910, Dr. Hunter delivered an address 
at the opening session of the Faculty of 
McGill University of Montreal, and 
published in The London Lancet of Jan- 
uary 14th, 1911. In this address he took 
severely to task the dental profession, 
particularly the “so-called American den- 
tistry,” as being instrumental in bringing 
about the kind of sepsis of which he was 
complaining. This referred of course 
to the construction of artificial substitutes 
for lost natural teeth such as bridges and 


. partial dentures, and it is eminently on 


record that long before Hunter spoke, 
many thoughtful men in our own profes- 
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sion had deplored some of the artificial 
work that had been placed in the mouths 
of patients, and had loudly declaimed 
against it. 

It was therefore felt to be unfortu- 
nate at the time that Doctor Hunter 
should have singled out American dentis- 
try for his major attack. This for two 
reasons: The most universal effort on 
the part of the leading men of England 
and America to establish an entente cor- 
diale between the two countries, particu- 
larly in professional matters; and the 
other fact that in the very nature of 
things Hunter was hardly qualified to 
pass judgment on American dentistry 
when he was almost wholly unfamiliar 
with its better and most approved prac- 
tice. This was decisively shown by the 
recital of his cases, not one of which 
could by the widest stretch of the imag- 
ination have been attributed to the aver- 
age American dentist or as a matter of 
fact to an American dentist at all. 

Doubtless the cases referred to by Dr. 
Hunter were either mostly those from 
the Charing Cross Hospital or the Lon- 
don Fever Hospital in both of which he 
was attending physician, or they came 
from that unspeakable class of practi- 
tioners represented by the dental par- 
lors of London who heralded the mis- 
leading name of “American Dentists” as 
their stock in trade. To prove that this 
is far from a case of the “pot calling the 
kettle black” we should like to empha- 
size the fact that the best element of 
American dentists are as thoroughly 
ashamed of the dental parlor type of 
practitioner as can possibly be Dr. 
Hunter or any of the other splendid men 
who represent British medicine or den- 
tistry. 

Without question there are men in 
both countries who carry a smudge of 
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disrepute about them, but they should 
not be held as representative of the pro- 
fession in either country, nor should the 
whole profession be labeled black in 
consequence. 

But all of this is merely incidental to 
the main contention at this time, which 
is to the effect that there has persisted 
a wholly unaccountable misconception 
in connection with the application of 
Hunter’s findings. The “oral sepsis” 
of which he complains—and not without 
good reason—had nothing whatever to 
do with the thing that during the decade 
that followed his address, caused the 
greatest concern among the profession, 
viz.: focal infection from the apical ends 
of pulpless teeth. ‘This is the thing that 
has claimed our major consideration and 
in connection therewith the name of 
Hunter has repeatedly been quoted. As 
a matter of fact Hunter never referred 
in the remotest way to the evils of pulp- 
less teeth as such. He was concerned 
with the sepsis that came from accumu- 
lations around crowns, bridges and arti- 
ficial dentures, calling them “gold traps 
of sepsis.” His cure was to swab 
around such appliances with antiseptic 
washes, etc., and to clean out the debris 
and remove the deposits, a wholly praise- 
worthy procedure as far as it went, but 
almost totally inadequate when it comes 
to eliminating the possibility of systemic 
infection in the blood stream. 

Hunter did a notable work in force- 
fully calling attention to the evils of oral 
sepsis, and it is well that his words left 
a deep impression, but he should no 
longer be credited with initiating the 
campaign against pulpless teeth because 
he did not do it. Mayhap if this dis- 
tinguished scientist had given his whole 
hearted attention to this important ques- 
tion, the mental aberration and almost 
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universal prejudice against the pulpless 
tooth that has developed might thereby 
to a certain degree have been avoided. 
Possibly if Hunter had spoken at that 
time the attitude of the medical and den- 
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tal professions would have been modified, 
and the members might have reacted to 
a slightly paler tinge of red whenever 
the name of the pulpless tooth was men- 
tioned. 





AGRANULOCYTOSIS 


Editorial in A pril Issue of the Journal of the American Dental Association. 


Tus disease threatens to become a seri- 
ous menace to the welfare of the people, 
not that it is at present so widespread or 
that there is such a pronounced suscep- 
tibility apparent in manifestations, but 
that is up to this time so baffling as to its 
causes and so fatal in its results. 

A classic paper on the subject by Paul 
J. Hanzlik, M. D., of Stanford Univer- 
sity School of Medicine, and member of 
the Council on Dental Therapeutics ap- 
peared in the March issue of The Jour- 
nal, page 487, and we recommend it for 
a careful reading by our members. 

As the author says, it is a compara- 
tively new disease, having been first de- 
scribed only twelve years ago. It seems 
to be one of the ironical experiences of 
our common humanity that as often as 
one disease is subdued and under control, 
a new affliction manifests itself to prove 
a threat against our well-being. In view 
of the fact that agranulocytosis usually 
show itself in the mouth early in the dis- 
ease, the dental profession should be alert 
in studying its manifestations and rec- 
ognizing its appearance. 

Hanzlik records the symptoms as fol- 
lows: “Lassitude, sudden onset of fever, 
chills, malaise, prostration, and sore 
throat in the early stages; ulceration and 
gangrene of the tonsils, tongue, gums, 
and buccal membrane, which spread rap- 


idly and may be confused with Vincent’s 
infection.” 

The moment a dentist encounters these 
symptoms he should at once refer his 
patient to a competent oral surgeon. 
There should be no procrastination or 
vacillation when symptoms like these oc- 
cur. In view of the fact that there has 
been in recent years such a widespread 
prevalence of Vincent’s disease, the un- 
observant practitioner may easily be 
lulled to sleep by the supposition that 
his patient is merely suffering from this 
affection, and golden moments may be 
lost which might decide the issue between 
life and death. This is a disease that 
cannot be trifled with. 

The treatment of these cases has not 
up to this time progressed with sufficient 
simplicity or definiteness to warrant the 
average dental practitioner in attempting 
its management. Even the physician or 
skilled oral surgeon is not sufficiently 
certain of his ground to warrant an un- 
due optimism in handling this ailment, 
and it is folly for the general practitioner 
of dentistry to trifle with such a serious 
affection. But there is one thing he can 
do; he can make himself sufficiently 
familiar with the symptoms to be able to 
recognize the disease and call for help 
at once. 

In view of the gravity of this disease 
the entire profession should be on the 
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alert, and watch for its earliest mani- 
festations. If this attitude becomes gen- 
eral, the profession will at least absolve 
itself of any charge of dereliction of duty 
in the presence of this increasing malady. 

While we do not know the cause of 
the disease, it may be considered signifi- 
cant that most of the cases reported to 
date have been in people addicted to tak- 
ing large amounts of drugs, particularly 
the amidopyrine group. As Hanzlik 
points out, care should be had about pre- 
scribing these drugs without first being 
assured that the patient is not especially 
susceptible to them. 

And this brings up the oft-repeated in- 
junction against the careless and general 
use of drugs administered for the purpose 
of allaying pain or discomfort without a 
knowledge of their possible deleterious 
effects. The dentist should be very cau- 
tious about recommending drugs to 
patients that may either do harm or prove 
habit-forming. Anything that lends to 
self-medication is dangerous, and the den- 
tist should warn his patients against it. 

The growing interest in agranulocyto- 
sis is apparent in a study of the bibliog- 
raphy appended to Dr. Hanzlik’s article. 
In a total of forty-five references, all 
except five were published in 1934, thus 
indicating a very active and relatively re- 
cent interest in the subject. Our research 
men must lose no time in running this 
disease to earth, and bringing it within 
the purview of the professions, and mean- 
while the rank and file should exhibit 
alertness in acquainting themselves sufh- 
ciently with the symptoms to enable them 
to recognize them the moment they ap- 
pear. To do less than this is to lay our- 
selves open to the charges that we are 
remiss in our duty to the public that we 
are supposed to serve. 
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DENTAL HEALTH TALK 
There is a specialty in medicine known 
as neurology. Physicians who have made 
a study of nervous diseases are known as 


neurologists. Every community of any 
size has one or more of these doctors. And 
they always have plenty of patients. For 


the ever increasing number of victims of 
nervous disorders and breakdowns, present- 
day civilization with its mania for high 
speed and lack of adequate rest has been 
much blamed. And no doubt very rightly 
so. However, actual physical conditions 
also play a very large part in troubles of 
this kind. And here again, bad teeth and 
mouths must come in for their fair share 
of the responsibility, states the State 
Health Department’s dental section. 

For example, a few days ago a young 
man whose mental disturbance had as- 
sumed such proportions that he was con- 
fined in a state institution, was discharged 
cured. An infection directly traced to bad 
teeth had apparently been the underlying 
cause of creating a constitutional disturb- 
ance which in turn so affected his nerves 
that he had become mentally unbalanced. 

While it is not to be inferred that neg- 
lected teeth generally can be considered to 
be the cause of insanity and allied condi- 
tions, it can on the other hand be very 
definitely stated that nervous disorders are 
certainly not helped by the presence of 
such a condition. Indeed, they may be the 
final straw on the camel’s back causing a 
mental break. 


The life that many of us are compelled 
to lead today throws enough burden on 
nerves and constitution without handicap- 
ping it any further with disease germs the 
origin of which is a bad tooth, jaw or 
tonsil condition. 

Common sense indicates that if one is 
to withstand the daily onslaughts to which 
modern life subjects most everybody, the 
best possible physical state to which a per- 
son can develop himself is required. More- 
over, it must conscientiously be maintained. 
And in this connection it is not too much 
to say that many a person has failed not 
only in business but in health and life, 











Dental Health Talk 


merely because he or she did not give the 
mouth the daily care and attention it de- 
manded. 

There are sufficient blows that all of us 
must take without inviting preventable 
ones. Remember that bad teeth and mouth 
conditions*can be, and sometimes are, of 
knock-out strength. 

During the World War there was a class 
of unenviable persons known as slackers. 
They were the young men of draft age who, 
because of the fear of physical pain or 
death, attempted and frequently succeeded 
in dodging their patriotic duty. Justly, no 
one had any respect for them. But there 
is another type of coward whom the public 
never knows. The matter is entirely too 
personal to attract outside attention. This 
person suffers from a complex which can 
be called “dental fear.” 


In spite of improved instruments, an- 
aesthetics and methods that have reduced 
pain to a minimum, there are still thou- 
sands of persons who for no reason at all 
fear the dentist’s chair. And if fearing 
would end the matter, it would not be so 
bad. However, they permit their feelings 
to postpone their visit for treatment. Here 
is where the trouble arises. Delay often 
means real pain ahead. 

It would seem to be the better part of 
wisdom and valor to realize that as a mat- 
ter of routine everyone should seek the 
services of his dentist twice annually. 
Moreover, if between times any condition 
arises that suggests tooth or jaw trouble, 
one should not hesitate, on the basis of the 
possible discomfort which may have to be 
inflicted, to make a prompt dental appoint- 
ment. 

Common sense indicates that a condition 
when first noticed will be more easily and 
painlessly remedied than at a later date 
when it likely has become very much more 
aggravated. 

When one develops illness the doctor’s 
services are usually sought as soon as the 
patient is conscious of his condition. And 
it can truthfully be stated that every per- 
son is sick who has pain in teeth or jaws. 
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To defer the visit to the dental office until 
the suffering literally drives one there is 
displaying a yellow streak and running an 
unwarranted risk. 

It is true that, even with all the modern 
progress attached to scientific dentistry, 
there is bound to be some discomfort in a 
dentist’s chair though it be merely psy- 
chological. But it is as nothing compared 
to the pain, suffering and expense that may 
be the direct result of delay. Be prompt! 

Among other important equipment at a 
tuberculosis hospital is that found in any 
dentist’s office. And of course it follows 
that on the treating staff of such institu- 
tions there will invariably be a member or 
members of the dental profession. At first 
blush it would seem that teeth correction 
and the treatment of tuberculosis are quite 
far apart. As a matter of fact, they are 
very closely associated. 

Food, rest, fresh air and sunshine play 
the most important parts in the life of a 
sanatorium patient because they are the 
factors largely relied upon for recovery. 
It follows that any local condition that im- 
pedes this treatment or is likely to defeat 
it, must be corrected if the best results are 
to be obtained. Thus it is that, as a mat- 
ter of routine, the teeth and mouths of tu- 
berculosis hospital patients are examined 
for defects when they are admitted. 

Bad teeth can very definitely retard a 
patient’s recovery because, if painful, they 
will deprive him of rest. Being sore, or 
missing, mastication is interfered with, and 
consequently the nourishing food he should 
get does not reach his system in proper 
form. And finally, if the mouth is laden 
with germs, they may very likely invade 
the blood stream and undermine health. 
Tuberculosis germs alone are bad enough 
without putting such an extra germ burden 
on the victim. Hence, the logical presence 
of a dentist at a tuberculosis sanatorium. 

But by the same token, the dentist is in 
your community to protect you, the well 
person, from the ravages that are prone to 
follow where bad mouth conditions exist. 
To derive any benefit from his presence, 
his services must be used and his advice 
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concerning mouth hygiene strictly followed. 

Rest assured, that the healthy individual 
is just as much in need of prophylactic ad- 
vice and corrective treatment as is a person 
suffering from tuberculosis or any other 
devitalizing and destructive disease. 

If well, to stay well should be one of 
the main objects in life. And this cannot 
be done if modern dental practices are in- 
differently regarded. 

In the past twenty-five years public 
health officials have been able spectacularly 
to curb the power of certain diseases that 
formerly appeared to have matters very 
much their own way. In Illinois, for ex- 
ample, tuberculosis has been reduced from 
first to sixth place in the list of killers. 
Diphtheria, which formerly took the lives 
of many thousands of children annually, 
has now, thanks to antitoxin and toxin-an- 
titoxin, been practically shorn of its power. 
Typhoid fever, because of scientific con- 
trol of the water and milk supplies and the 
sanitary disposal of sewage, is also no 
longer a major problem. And so the 
wonderful story goes. 

However, there is another side to the 
picture. And that side of the picture has 
to do with heart conditions, diabetes, ne- 
phritis, and cancer: all of which in the past 
decade have been very much on the up- 
grade. The black part of this situation is 
that these afflictions are not within the 
control of public health officers. Individual 
conduct, more than any other factor, is the 
key to the proposition. In other words, 
proper living habits represent the only pre- 
ventives to maladies of this type, which of 
course includes the annual physical ex- 
amination. And while health departments 
and officials can advise and implore, they 
can do little else. “One can lead a horse 
to water, but you cannot make him drink,” 
you know. 

For instance, consider cancer—an ever- 
growing destroyer of the middle aged and 
older. It can also occur, and frequently 
does, in people between the ages of twenty 
to thirty; and in this group it often mani- 
fests itself in the form of cancer of the 
gums, cheeks, tongue and lips. 

It has been demonstrated conclusively 
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that cancer of the mouth in any age group 
is more likely to affect persons who neglect 
their teeth than any other class. Of course, 
neglect of teeth does not mean that cancer 
will follow by any means. But this neglect 
has many times been blamed for this dis- 
ease. Why take chances? 





A. D. A. MEMBERSHIP PLAN 
Puzzles in Practice 


By Newton G. THOMAS 


“What is there in it for me?” is a ques- 
tion many men ask when solicited to be- 
come members of the Association. It is 
perhaps thought by many who hesitate for 
propriety’s sake to ask it. It is not easy 
to ask because it savors so much of com- 
mercialism and there is an instinctive aver- 
sion in a professional man’s mind to that 
accusation. Still, because it is asked and 
because others puzzle over it in silence, 
answers to it have been deemed just and 
appropriate. 

First of all, let us say that there are too 
many answers to it to be put in one re- 
lease. We might say the Association car- 
ries on 14 distinct endeavors and lists 
them: 1. Publication of the Journal. 2. An- 
nual Meetings. 3. Bureau of Public Rela- 
tions. 4. Library Bureau. 5. Bureau of 
Chemistry. 6. Council on Dental Thera- 
peutics. 7. Judicial Council. 8. Dental 
Educational Council. 9. Committee on 
Dental Indexing. 10. Committee on Dental 
Legislation and Correlation. 11. Relief 
Fund Commission. 12. Research Commis- 
sion. 13. Committee on Dental Economics. 
14. Group Insurance. All of these are at 
the service of members day and night and 
many of them benefit non-members equally 
as much. The non-member should never 
forget that he is an extensive beneficiary 
of the Association even if he ignores it. 
It will be all this item can contain if one 
illustration is used. Watch the journal (or 
bulletin) from time to time for others. 

How can a man practice dentistry and 
escape from problems? Problems that es- 
cape the technique, the materia medica of 
his school days. Certainly the old for- 
mulae carry one on generally. Keep one 
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safe within limits, hold a practice together 
after a fashion. But they fail in pinches. 
Instances arise when the diagnosis and 
treatment lead to failure. A puzzle sticks 
out of the middle of things. An indifferent 
man will keep on and trust to luck. If 
luck fails he will sigh and say, “Another 
patient will be along to take the place of 
the one lost.” It is a poor consolation. 
Practices don’t grow that way. But many 
a man has settled into mediocrity as a result 
of this attitude, watched his practice de- 
cline, himself lose courage and life empty 
of hope. 

Since school days, symptomatology has 
increased in volume for diseases that had 
names and prescribed treatments long ago. 
New factors have entered into the cause 
and treatment of lesions since classroom 
days. Dentistry has taken on importance, 
momentum and responsibility since then. 
Weary and low you say, “I can’t keep up.” 
And with that concession trying questions 
and trying defeats multiply. You say 
“What shall I do? I wish I knew how 
other men treat this condition.” You scan 
the row of old journals and realize they 
are out of date. If they were not so old, 
finding what you want would discourage 
you. 


You think of the youngster across the 
hall. He graduated only a year ago and 
knows the latest teaching on the subject 
that annoys you! To go to him is embar- 
rassing. A friend who has practiced as 
long as you but has kept up his reading 
comes to mind. Embarrassing, too. No 
man cares to make such confessions per- 
haps. Then what? Try the A. D. A. 

For those who would meet the problems 
of the day, problems about caries, diet, 
canal treatment, Vincent’s angina—the 
whole long list—the A. D. A. library is at 
your service. The best studies on every 
subject have been collected and bound for 
you and can be had upon request by any 
member of the Association. That is worth 
thinking about. 
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RESOLUTION BY THE WEST VIR- 
GINIA DENTAL SOCIETY 


WHEREAS, We are confident that the 
Board of Trustees of the American Dental 
Association has given ample study and de- 
liberation to the problem of Health In- 
surance, and we believe their conclusions 
and attitude are based on sound and honest 
conviction, and 

WHEREAS, The unanimous decision of 
this body on the subject of Health Insur- 
ance should be accepted as the nation-wide 
opinion of organized dentistry, and 

WHEREAS, We approve of the dignified 
and ethical conduct of their procedure in 
contradistinction to the publicity methods 
of certain advocates of health insurance. 

WHEREAS, There is an infinitesimal 
and wilful minority who are not official 
spokesmen for either the organized med- 
ical or dental professions, and this minor- 
ity is operating as a group of spellbinders 
and spreading propaganda at every op- 
portunity, and 

WHEREAS, these proponents of health 
insurance admit that as it is practiced in 
other countries it is both impracticable and 
demoralizing, and 

WHEREAS, all of their proposals to 
institute the insurance system in this coun- 
try are couched in vague generalities, plati- 
tudes and indefinite recommendations, and 

WHEREAS, The American Dental Asso- 
ciation through its Board of Trustees has 
adopted the following resolution: (See 
Journal of A. D. A. 22:698 April, 1935, 
“Action of the A. D. A. Board of Trustees 
in Respect to Compulsory Health Insur- 
ance”); now, therefore, be it 

RESOLVED, That the West Virgima 
State Dental Society approves the action 
of the American Dental Association and 
directs that the Board of Trustees of the 
American Dental Association and all com- 
ponent societies be so advised. 





RESOLUTION BY THE INDIANA 


STATE DENTAL ASSOCIATION 


At the annual business session of the 
Indiana State Dental Association held on 
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Tuesday, May 21, 1935, the following 
resolution was unanimously adopted: 

“WHEREAS, We are confident that the 
Board of Trustees of the American Dental 
Association has given ample study and 
deliberation to the program of health in- 
surance, and we believe their conclusions 
and attitude are based on sound and honest 
conviction; and 

“WHEREAS, The unanimous decision of 
this body on the subject of health insur- 
ance should be accepted as the nation-wide 
opinion of organized dentistry; and 

“WHEREAS, We approve of the digni- 
fied and eth’cal conduct of their procedure; 
and 

“WHEREAS, The American Dental As- 
sociation through its Board of Trustees has 
adopted the following resolution: 

“<“The Board of Trustes of the Amer- 
ican Dental Association believes that the 
enactment of a program of compulsory 
health insurance administered by the Fed- 
eral Government, the governments of the 
individual states, or by any individual in- 
dustry, community, or similar body, would 
inevitably lead to the regimentation and lay 
control of dental practice which would 
not be in the interest of the public. That 
a lowering of the standards of dental prac- 
tice would result, is indicated by the evi- 
dence from compulsory health insurance 
legislation in the European countries where 
it has been in operation for many years, 
where it has not only failed to accomplish 
the measures of alleviation expected of it 
but also has seriously impeded practitioners 
of the healing arts in the performance of 
their duties and has been a barrier to the 
further scientific development of the pro- 
fessions. The Board of Trustees com- 
mends the House of Delegates of the 
American Medical Association and ap- 
proves the action pertaining to compulsory 
health insurance taken at its meeting, 
February 16, 1935’; now, therefore, 


“BE IT RESOLVED, That the Indiana 
State Dental Association approves the ac- 
tion of the Board of Trustees of the Amer- 
ican Dental Association and directs that 
the Board of Trustees of the American 
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Dental Association and all component so- 
cieties of the Indiana State Dental Asso- 
ciation be so advised.” 





RESOLUTION APPROVED BY PENN- 
SYLVANIA DENTAL SOCIETY 

Resolution approved in the House of 
Delegates of the Pennsylvania State Dental 
Society at their recent meeting in Altoona: 

“RESOLVED, That a committee of five 
be appointed to intensively study the 
problem and report to the Society or its 
Board of Trustees, as early as possible, a 
model dental section that may be incor- 
porated in any health insurance bill that 
may be introduced in the Pennsylvania 
State Legislature.” 





RESOLUTION BY THE TENNESSEE 
DENTAL ASSOCIATION 


The following resolution was adopted by 
the Tennessee State Dental Association, 
May 16, 1935, during the holding of its 
Sixty-Eighth Annual Meeting at Nashville, 
May 14, 15, 16, 1935: 

WHEREAS, We are confident that the 
Board of Trustees of the American Dental 
Association has given ample study and de- 
liberation to the problem of health insur- 
ance, and we believe their conclusions and 
attitude are based on sound and honest 
conviction, and 

WHEREAS, The unanimous decision of 
this body on the subject of compulsory 
health insurance should be accepted as a 
nation-wide opinion of organized dentistry, 
and 

WHEREAS, The American Dental Asso- 
ciation through its Board of Trustees has 
adopted the following resolution: 

“The Board of Trustees of the American 
Dental Association believes that the en- 
actment of a program of compulsory health 
insurance administered by the Federal 
Government, the governments of the indi- 
vidual states, or by any individual industry, 
community or similar body, would in- 
evitably lead to the regimentation and lay 
control of dental practice which would 
not be in the interest of the public. That 
a lowering of the standards of dental prac- 
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tice would result is indicated by the evi- 
dence from Compulsory Health Insurance 
legislation in the European countries where 
it has been in operation for some years, and 
where it has not only failed to accomplish 


the measures of alleviation expected of it,. 


but also has seriously impeded practition- 
ers of the healing arts in the performance 
of their duties and has been a barrier to the 
further scientific development of the profes- 
sions. The Board of Trustees commends 
the House of Delegates of the American 
Medical Association and approves the ac- 
tion pertaining to compulsory health in- 
surance taken at its meeting February 16, 
1935.” 

NOW THEREFORE, BE IT RE- 
SOLVED, That the Tennessee State Den- 
tal Association approves the action of the 
American Dental Association, and all Dis- 
trict Societies of the Tennessee State Den- 
tal Association be so notified. 





SOCIALIZED SERA MEDICAL PLAN 
LAUNCHED IN LOS ANGELES 


One of the most extensive programs of 
socialized medicine ever undertaken in a 
modern city was recently launched in Los 
Angeles as 4,359 physicians, surgeons, den- 
tists, osteopaths and druggists began min- 
istering to 400,000 persons on relief rolls. 

The medical service will be paid for by 
the SERA at fixed rates which, although 
below those usually charged in private 
practice, nonetheless are sufficiently high 
to pay more than the cost of service. 

Under the county’s plan no person on 
the relief rolls will lack any detail of medi- 
cal, dental or pharmaceutical care. If 
there is any illness in the home the social 
case inspector will be notified. He, in turn, 
will notify the medical society worker sta- 
tioned in the SERA district for an order 
on a dentist, physician or druggist. 

Any unemployed person who breaks his 
spectacles can have new lenses ground. If 
any child is undernourished a public health 
nurse will prescribe special food and a 
SERA check will pay for the added diet. 

Dr. Louis Boonshaft, veteran public 
health official and medical director of the 
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SERA in the county is in charge of the 
program. He said there is no restriction 
on the medical service. While surgery of 
a minor nature will be done by doctors on 
the SERA panel, major operations will be 
performed at the county hospital. 

All types of dental work will be provided 
except the manufacture of new dentures 
or false teeth. Expectant mothers will be 
given pre-natal service. A doctor and nurse 
will be sent to the home for the delivery 
of the baby. A kit of medical and surgical 
supplies and a layette will be furnished 
each expectant mother a month before the 
infant’s arrival. If the mother desires 
to go to a hospital arrangements will be 
made to send her to the Los Angeles Gen- 
eral Hospital for the delivery. 

Nurses trained in public health will be 
assigned by the SERA to the Los Angeles, 
Long Beach, Pasadena and county health 
departments to work with regular health 
officers. 

All the service under the socialized medi- 
cine program has been authorized by re- 
cent provisions of the federal government. 
Los Angeles is one of the first cities to 
organize the administration of the funds 
allotted—Fresno Bee, July 26, 1935. 





GOVERNMENT PAY ROLLERS 


The Chicago Daily News Washington 
correspondent has tabulated from authori- 
tative sources the number of persons who 
owe their living directly to government, or 
who are benefiting through operation of 
various funds set up, most of them by the 
New Deal administration. 

The total is surprising—15,603,581 per- 
sons. Of these 8,133,079 owe their exist- 
ence directly to the federal government, 
5,301,000 are benefiting in a partial manner 
and 2,169,502 draw their income from 
state, county, municipal and public edu- 
cational pay rolls. 

Here is the tabulation: 


DIRECT FEDERAL EXISTENCE 


Relief rolls, May 1935, families .4,301,462 
Relief rolls, single persons 863,493 
844,002 


War veterans and dependents.... 








322 


U. S. Government civilian em- 


BR ios iS tea aaicnicanre ea 712,112 
00 ag dae 600,000 
Public works administration, esti- 

mated for end of 1935........ 500,000 
Army AUERONIBEd 2... .... 50600000 175,000 
Navy and marine corps......... 97,000 
AAA, county bureau employes 

PERE IIU, 6. sic, c/eiensigrs cin aicoetie 40,000 

8,133,079 


INDIRECT FEDERAL BENEFITS 


AAA crop control contracts... 3,000,000 
Farm credit administration 
mortgage loans ............ 1,400,000 
HOLC mortgage loans ....... 880,000 
RFC loans outstanding....... 21,000 
5,301,000 
State and county employes.... 388,809 
LE a a re 591,505 
Pablic education ......6..6.. 1,189,188 
2,169,502 
MN soe oh ia Sc er cpa does apace 15,603,581 


Since most of these people have depend- 
ents of voting age, it is safe to multiply 
the total by two to obtain a 30,000,000 
total of persons affected by public pay 
rolls directly or affected indirectly by 
federal emergency funds.—Chicago Daily 
News, Aug. 3, 1935. 





NO COMPULSORY HEALTH INSUR- 
ANCE IN CANADA 

A recent letter from Dr. Wallace Sec- 
combe, Toronto, states: 

“Compulsory health insurance is not a 
fact in Canada. Where these reports orig- 
inated I am unable to say. The only thing 
we have done in this country is to give offi- 
cial consideration to unemployment insur- 
ance and in discussing this matter with a 
federal officer of high standing, he stated 
that no action had been taken regarding 
health insurance because it was “too re- 
mote.” 

He also feels that the provinces of Can- 


THE ILLIno1s DENTAL JOURNAL 


ada do not have sufficient funds for this 
form of public service. 





HEALTH INSURANCE 


The unemployed, still numbering close 
to ten millions, would be unaffected by 
compulsory health insurance. The small 
wage-earner would, 90 per cent of the time, 
have to expend more, in direct contribu- 
tions and indirect taxation, than at present. 
For this he would not receive anything bet- 
ter in the way of medical care than he gets 
now. 

The profession is fully alive to the need 
for a redistribution of medical services so 
that all the people may receive all the bene- 
fits of modern medicine, regardless of eco- 
nomic status. In a number of cities, with 
municipal cooperation, it has instituted 
programs that have given far more satis- 
faction to all concerned than sickness in- 
surance. Like the sales levy, compulsory 
health insurance is an attempt to broaden 
the basis of taxation by making the lower 
classes pay more——Medical Society of the 
County of New York. 





HOSPITAL INSURANCE PLAN HELD 
AID TO M.D.’s 

Fifty-two hospitals in New York City, 
Brooklyn, Queens, Long Island, and sub- 
urbs are putting into effect a hospital in- 
surance plan which provides three weeks’ 
hospital care for three cents a day pre- 
mium to all individuals under 65 years of 
age holding jobs. For a payroll deduction 
of ninety cents a month or a flat rate of ten 
dollars a year, each subscriber will be en- 
titled annually to three weeks of semi- 
private hospital care if required. 

Dr. Alec Thompson, the organization’s 
director of medical activities states that 
the Five County Medical Societies Co- 
ordinating Council has been studying this 
plan for two or three years. Although some 
of the medical fraternity oppose the plan 
no opposition has been voiced by any of 
the hospital authorities. 

Proponents of the plan believe that the 
provision for hospitalization at a small fee 








will enable subscribers to pay their doc- 
tors which many of them have been unable 
to do heretofore. ... Many a workman 
with a small income falls into the indigent 
class as far as the hospital is concerned. 
Under this plan these otherwise good citi- 
zens no longer will become public charges 
in time of illness. The service will not 
cover some types of cases including mental, 
contagious, and tubercular cases. 

The privilege of using the service be- 
comes effective within ten days of signing 
the contract except in accident and ob> 
stetrical cases. Subscribers forced to re- 
main in a hospital beyond the three weeks 
limit will receive a 25% discount on his 
bill—J. A. D. A., July. 





NEW YORK CITY HEALTH COMMIS- 
SIONER’S VIEWS ON PRESENT 
DENTAL PROBLEMS 


The significance of dentistry as a public 
health factor was pointed out at the Cen- 
tennial Meeting recently held in New York 
by Dr. John L. Rice, Health Commissioner 
of New York City and Dr. Harlan H. Hor- 
ner, Assistant Commissioner of Higher 
Education of the State of New York. Com- 
missioner Rice credited the change in the 
public attitude towards dentistry to the 
general recognition of the role played by 
focal infection and the research that is 
being conducted into the cause of dental 
decay. “It is these factors,” according to 
Commissioner Rice, “that have aligned the 
dentist with the public health officer in a 
common endeavor to improve the health of 
the public.” The dentistry of tomorrow, 
as viewed by Commissioner Rice, will be 
for the masses rather than for the few. 
Furthermore, it will be largely preventive 
and will include education, diet, nutrition, 
home care and the necessity for systematic 
service by the dentist. 

Dr. Horner threw down the gauntlet be- 
fore American Dentistry: “Dentistry can 
claim its rightful place in the social order 
when it develops its teaching and research 
on a parallel with medicine. The recon- 
struction of the dental educational program 
in the light of scientific progress and of 
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social demands is a responsibility now rest- 
ing squarely upon the shoulders of Ameri- 
can dental educators.” Apropos of the eco- 
nomic unrest confronting dentistry as well 
as all of the medical arts, Dr. Horner had 
the following to say: “Our boasted Twen- 
tieth Century civilization needs to pause in 
its self-applause until it finds a way to 
bring the benefits of the dental art and 
science we now possess to the relief of the 
79 per cent of our 125,000,000 people who 
regularly receive no dental care in any 
given year. That is an economic problem 
first and a professional problem second. 
We ought to have ingenuity enough to 
accomplish this noble end without destroy- 
ing the relationship which exists between 
individual dentist and individual patient 
and without asking dentists to bear bur- 
dens which society in general should as- 
sume. The problem in all its economic 
and professional aspects is in many ways 
the most far-reaching and serious issue be- 
fore the American people today. The chal- 
lenge of it gives zest and promise to the 
dentistry of the coming years.” This quo- 
tation embodies vastly more than has ever 
been expressed in the countless volumes 
written by our dental economists. 

In conclusion, it is our belief that the 
first Centennial celebration of American 
dentistry has helped to emphasize the grow- 
ing change in the underlying philosophy of 
the profession. This way leads to preven- 
tion rather than repair; health preservation 
rather than replacement by artificial, me- 
chanical substitutes and, above all, dentis- 
try for all rather than for a favored few. 





CHINESE TIME 

“The Chinese believe that in a mountain 
north of Suchow there is a rock 100 feet 
high, long and wide, and that every year 
a humming bird goes there to sharpen his 
beak. When that rock has been worn to 
nothing, the Chinese believe, one second of 
eternity has passed.” 





Irritable Husband: “How can you ex- 
pect to drive a nail into the wall with a 
hair brush? For goodness’ sake use your 
head.” 




















SOCIETY ANNOUNCEMENTS 











NORTHERN ILLINOIS DENTAL 
SOCIETY MEETING 
The 48th Annual meeting of the 
Northern Illinois Dental Society will be 
held in the Aurora Woman’s Club Build- 
ing, Aurora, Illinois, October first and sec- 
ond, Tuesday, October first, will be de- 
voted to papers and discussions, and 
Wednesday, October second, will be de- 
voted to table clinics and golf. All ethical 
dentists are cordially invited to attend. 
F. H. SpIcKERMAN, Secretary. 





STUDY CLUB SCHEDULE OF THE 
CENTRAL ILLINOIS DENTAL 
SOCIETY FOR THE COMING 
YEAR 


October 10, 1935—Masonic Temple, Pana 

4:30 P. M.—Exodontia Clinic—Dr. Eli 
Clech. 

7:30 P. M.—The use of elevators and for- 
ceps in the extraction of teeth—Dr. Eli 
Clech. 

(Members of the society are requested 
to get impacted molar cases for this clinic. 
Make arrangements with Dr. B. F. Dowell, 
at Pana.) 

December 12, 1935—-Masonic Temple, Pana 

4:30 and 7:30 P. M.—Dental X-Ray Inter- 
pretation, by Dr. Earl P. Boulger. 

February 13, 1936—Country Club, 
Hillsboro. 

Dr. Puterbaugh—Local Anaesthesia and 
Oral Surgery. 

Dr. Gordon—Fake Dental Remedies and 
Other Nostrums. 

Dr. Wm. A. McKee—President-Elect, IlIli- 
nois State Dental Society. 

April 9, 1936—Masonic Temple, Pana 
Dr. Edward A. Hatton, 4:30 and 7:30 


P. M. Lecture—Dental Caries and Den- 
tal X-ray Technic. 
June 11, 1936—Masonic Temple, Pana 
Dr. V. T. Nylander, 4:30 and 7:30 P. M.— 
Lecture—Operative Dentistry. 
Dr. W. L. White, Secretary. 
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NEW ORLEANS—“AMERICA’S MOST 
INTERESTING CITY” 

The City of New Orleans is making spe- 
cial plans to live up to its treasured name 
during the convention of the American 
Dental Association, here, November 4-8. 

Always a source of never-ending delight 
to visitors, New Orleans is a_ curious 
blend of the Old and New Americas. Here 
is a bit of Paris . . . of Southern France 

. of Spanish splendor . . . of Creole 
flair and lingering pictures of the Old South. 
Iron-grilled balconies and windows remain 
as vivid reminders of that romantic period 
when Creole belles thrilled to their lovers’ 
serenades and iron-willed men laid the 
foundations of this new and mighty empire. 

Here also is the dynamic modern city 
of the South, and its financial, industrial 
and distributing center. The finest of 
Southern hotels and a magnificent Mu- 
nicipal Auditorium providing every facility 
for maintaining New Orlean’s fame as a 
great convention city. 


New Orleans, the port of the Mississippi 
Valley, sees ships sailing daily for Carib- 
bean ports, South America, Europe, Asia 
and other lands. 

Yet New Orleans’ principal charm for 
visitors lies in its quaint old French Quar- 
ter, the Vieux Carre—a bit of old France 
nestled in the heart of a thriving, bustling, 
modern American city. 

Within a few historic squares are the 
home of Napoleon, the pirate den of Jean 
Lafitte, patios where Bienville and Pere 
Antoine and Andrew Jackson made glam- 
orous history. 

In New Orleans one must visit Jackson 
Square—the famous Place d’Arms of the 
French and Spanish era . . . the St. Louis 
Cathedral, oldest church in the Mississippi 
Valley . . . the Old Absinthe House. . . 
the famed French Market . . . the Pon- 
talba Buildings, America’s first “apartment 
houses.” 








A visit to New Orleans could not be 
complete without luncheon or dinner in 
one of the famous Creole restaurants where 
one may discover genuine gumbo and find 
out why Thackery raved over New Or- 
leans’ boullabaise. An absinthe frappe or 
a gin fizz among a people who know the art 
of good living will provide. a climax to a 
gala day. 

Golf, tennis, yachting, hunting and fish- 
ing are just a few of the pleasures avail- 
able to the visitors to the American Dental 
Association convention in New Orleans in 
November. 

In addition four of the finest football 
games the South will see this year are 
on the Crescent City sports program the 
week of the meeting. 

New Orleans, while priding itself on its 
commercial development, as well as its his- 
toric background and quaint French Quar- 
ter, still is “America’s Playground.” Five 
excellent private golf courses, and two pub- 
lic links provide facilities for golf the year 
round. Tennis can be played night or day, 
and the broad expanse of Lake Ponchar- 
train is the scene of regattas even in mid- 
winter. 

For those who prefer to enjoy New Or- 
leans’ quaint charm and _ picturesque 
beauty rather than its sports activities, 
trips through the Vieux Carre with its 
hundred points of interest, will be on the 
convention program. Side trips from New 
Orleans can be made to the Evangeline 
Country, the old forts used to defend the 
City, old Pirate Lairs and picturesque vil- 
lages on the very edge of the Gulf. 

An event of unusual interest to be staged 
during the dental convention will be the 


over the Mississippi River. It has been 
under construction for the past two years 
and is the last word in modern engineering. 





SWEET AND GIRLISH 


First Stenog: “I wonder what made the 
tower of Pisa lean?” 

Second Ditto: “I wish I knew, darling, 
I'd take some myself.”—Friends Intelli- 
gencer. 
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opening of the new 13 million dollar bridge . 
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CHICAGO AND SOUTHERN AIR 
LINES, INC. 
Memphis, Tenn. 


Dr. B. H. Sherrard, July 25, 1935 
Rock Island, Illinois. 
Dear Dr. Sherrard: 

We are advised that the American Den- 
tal Association will hold its annual con- 
vention in New Orleans November 4 to 8. 

The Chicago and Southern Air Lines 
have (2) trips to New Orleans: 

Leave Chicago 9:00 A. M. (Daily except 
Sundays and Holidays). Arrive New Or- 
leans 7:00 P. M. 

Leave Chicago 8:00 P. M. (Daily). 
Arrive New Orleans 5:45 A. M. 

We have recently instituted Summer 
rates over our entire system. Rail plus 
Pullman fare. I might say in this connec- 
tion, this is the first time an Air Line has 
instituted such low rates over its entire 
system. 

Should any desire further information 
regarding our service, may we suggest that 
they contact us at the above address and 
we will be more than glad to furnish them 
with same. 

Very truly yours, 
Chicago and Southern Air Lines, Inc. 
D. H. Rotroff, District Traffic Mgr. 





Rastus, out in a boat with his best girl, 
Mandy, had been teasing for a kiss, but 
she refused again and again. Finally he 
became desperate. 

“Mandy,” he threatened, “effen you doan 
lemme kis you I’se gwine t’ upset dis here 
boat.” Getting home, Mandy told her 
mother all about it. 

“An’ did you let de gemman kiss you?” 
her mother asked. 

“Well,” drawled Mandy, “y’ all didn’t 
see anything in de paper dis mawnin’ ’bout 
two niggahs drownin’ did you?” 





MIRACLE MAN, JUST THE SAME 

Judge: “So your name’s Joshua? Are 
you the Joshua who commanded the sun 
to stand still?” 

Joshua: “No, sir; I’m the man who 
made the moonshine.” 





OBITUARY 


Rosert L. Marquis 
1874—1935 

With deep regret we announce the death 
on August 7 of Dr. Robert L. Marquis, a 
member of the West Suburban Branch of 
the Chicago Dental Society. Dr. Marquis 
was born at Aledo, Illinois, in 1874. 

Dr. Marquis was graduated from the 
University of Illinois College of Dentistry 
in 1906 and became a member of the Chi- 
cago Dental Society in 1908. He was a life 
member of the Illinois State Dental Society 
and a member of the American Dental As- 
sociation, and held his membership in all 
three societies continuously until his death. 

Funeral services were held Saturday, Au- 
gust 10, at the Berwyn Methodist Episco- 
pal Church, followed by interment at Mount 
Auburn. Dr. Marquis is survived by his 
widow and four children: Dr. N. J. Mar- 
quis, Mrs. Jean Ford, Veve Marquis, and 
Mrs. Betty Humberstove. 

Our sympathy to the bereaved family. 





BIOMEDICAL ASPECTS OF CLINICAL 
STOMATOLOGY—MEDICAL 
APPROACH 


Wo. Lin7z, Brooklyn, N. Y. 
From the Medical Journal and Record 


ALLERGIC MOUTH 


There exists in medicine as well as in 
dentistry an exceedingly obstinate and 
troublesome condition of the mouth which 
defies all treatment. This consists of itch- 
ing, burning, blisters, soreness, rashes of 
all kinds, hives, eczema, ecoriations of the 
roof of the mouth, cheeks, tongue, gums, 
lips, etc. Canker sores and herpes labialis 
are a frequent occurence. If the patient 
happens to have a bad tooth or a dental 
appliance of one sort or another, it is 
blamed on that, but the eradication of the 
supposedly offending denture and the fre- 
quent changes which are installed do not 
benefit the patient. The endocrine glands 
are frequently blamed for this condition; 
endocrine treatment is futile. One should 
rule out prenicious anemia, for it is well 
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known that this condition will frequently 
produce tongue manifestations. However, 
I find this condition of the mouth is most 
frequently produced by food allergy. By 
this I mean that certain patients are sen- 
sitive to or poisoned by certain foods and 
by the contact of these foods while they 
pass to the stomach the above-named path- 
ology is produced. Food allergy also pro- 
duces symptoms mentioned after the ab- 
sorption of the food into the blood stream, 
the same as it produces hives, asthma, mi- 
graine, and so on. 

The treatment is not changing or eradi- 
cating the dental appliances but elimina- 
ting the offending food allergin. 





ENDURANCE TESTS 

Not so long ago a high pressure business 
man very properly condemned the so-called 
marathon dance. To him the foolish prac- 
tice of youth thus outraging their systems 
was considered to be nothing short of crim- 
inal. And when the papers recently an- 
nounced that one of the young girls, after 
a twenty-day stretch, had dropped dead on 
the dance floor, he became violent in his 
condemnation. However, in his critical out- 
burst he overlooked the fact that for years 
he also had submitted himself to an endur- 
ance test beyond nature’s limitations. Suf- 
fering from a general breakdown, he now 
sadly realizes that in another way he was 
quite as foolish and short-sighted as all the 
young endurance dancers. 

Nature’s laws are remarkably flexible 
within certain bounds. Moreover, in many 
cases of habitual abuse, she apparently 
offers no objection—up to a certain point. 
But when she has reached the limit, retri- 
bution comes swiftly and often decisively. 

The man or woman, boy or girl who 
therefore deliberately sets and keeps a pace 
which is not in line with nature’s require- 
ments, may be having a so-called good time, 
may be making a success of business, may 
even be receiving the plaudits of the crowd, 
but in the long run the steep fee will be 
exacted. And then, what price glory? 

There is no desire to suggest that the 
average person should become an intensive 














health budgeter. There certainly would be 
little fun in life if every action had to be 
carefully weighed and considered from a 
health standpoint. And it is right here 
where nature’s flexibility so admirably oper- 
ates. The average person, within reason, 
can do much that he wants to do. Even 
upon occasion, he can step over the lines 
with comparative safety. The point is, 
however, that a constant day in and day 
out violation of the food, recreation, exer- 
cise, fresh air, relaxation and sleep require- 
ments is bound to exact its toll. 

It follows that one’s ambitions, habits 
and pleasures should not be constantly 
high-pressured. Endurance tests of all 
kinds most decidedly are not approved by 
old Dame Nature. 





THE PURE FOOD BILL 


Still: waiting to come through the legis- 
lative mill is the Senate-approved Copeland 
Pure Food and Drug Bill. 

Last week, Representative Rayburn 
(Dem.) of Bonham, Texas, who will steer 
the bill through the House Interstate 
Commerce Committee, told committeemen 
that President Roosevelt was desirous of 
seeing the measure enacted at this session 
to strengthen existing pure food and drug 
laws. 

Meanwhile, the Food and Drug Admin- 
istration has embarked on a new campaign 
to safeguard the public against products 
which make extravagant claims of vitamin 
potency and against glandular preparations 
purporting to have remedial value.—U. S. 
News, July 22, 1935. 





MOTTLED TEETH INCREASE IN 
TEXAS 

Mottled enamel of the teeth, a condi- 
tion traced to water supplies, is on the 
increase in a vast area of Texas, affecting 
many thousands of inhabitants, the U. S. 
Public Health Service has learned by a 
survey. 

Changing from a normal smooth, glossy 
surface and creamy color, teeth of the af- 
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fected 


individuals show opaque, paper- 
white patches and streaks, and there may 
be brown stain and tiny pits in the tooth 
surface. Very small quantities of flourine 
in water supplies can cause this dental 
disease, it has been demonstrated. 

“The Panhandle-West Texas region con- 
stitutes the largest mottled-enamel area 
in the United States,” says the report to 
the U. S. Public Health Service by Dr. H. 
Trendley Dean of the Service and R. M. 
Dixon and Chester Cohen, representing the 
Texas State Department of Health. 

“The fact that the municipal water sup- 
plies of such large cities as Amarillo, Lub- 
bock, and Plainview contain the causa- 
tive factor of mottled enamel in sufficient 
concentration to produce this hypoplasia in 
a high percentage of their children, has 
developed an acute and urgent public 
health problem.”’—Science News Letter, 
Aug. 3, 1935. 





THE DENTAL CLINIC SOCIETY OF 
NEW HAVEN 


This is a corporation which provides nec- 
essary dental care to persons who are re- 
ferred to the Clinic from welfare organiza- 
tions which are members of the New 
Haven Council of Social Agencies. 

The majority of the Executive Commit- 
tee must be made up of dentists in New 
Haven. This Committee manages the 
Clinic and recommend the directors. Each 
organization which contributes financially 
is to name a director. The President of the 
New Haven Dental Association is also a 
director. 

Funds were contributed by the New 
Haven Foundation, a Community Trust, 
the New Haven Junior League, laymen and 
dentists. 

Yale University granted the use of an 
unoccupied dispensary building without 
cost. 

Equipment was gathered from many 
places. It was repaired, enameled and 
made to serve its purpose very well. 

Eligibility—A Welfare Agency investi- 
gates each case as to its financial condition. 
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If eligible, the agency makes an appoint- 
ment by telephone and the patient is given 
a card (Form E) for admittance. The 
agency fills out a form (1) and mails it to 
the Clinic, which contains the information 
they have regarding the case. 

If the patient needs services other than 
dentures, X-Ray films or crowns, and 
neither the patient or agency can pay, it is 
done gratuitously. The fees schedule is 
as follows: 


Registration fee 

Porcelain crown 

Fillings (alloy, Synthetic, 
cement ) 

Radiograms 


1.50—complete 
Full or partial denture.... 7.50 
Prophylaxis 25 
Form 2 is a daily appointment sheet. 
Form 3 is the patient’s chart. 
Form 4 is the next appointment card. 


Three operators are on duty each day 
from 8:30 A. M. to 12:30 P. M. These 
and a secretary are the only paid em- 
ployees. Each day a supervisor is in 
charge for consultation and references. 
The supervisors are on duty three half days 
each month, according to a pre-arranged 
schedule. The Clinic Director is a dentist 
connected with the school of medicine and 
is in charge of personnel and has general 
supervision. 

Each of the Executive Committee has 
charge of one aspect of the project, such 
as the welfare agency contacts, supplies, 
equipment and finance. 


CLINICAL REPORT FOR JANUARY AND 
FEBRUARY 
Total number of patients visiting 
clinic 
Total number of new patients visit- 
ing clinic during January and Feb- 
Total number of half-hour treat- 


Volunteered hours (young ladies act- 
ing as chair assistants) 
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Volunteered hours by dentists (Su- 
pervisors ) 


The President of the Dental Clinic So- 
ciety of New Haven, Inc., is Dr. Morton 
J. Loeb, 66 Trumbull Street; Secretary, 
Dr. Edwin F. Cory, 66 Trumbull Street, 
and the Director is Dr. Bert G. Anderson. 

This plan provides needed dental care to 
those who cannot afford to pay the custom- 
ary fee for such services. It makes the in- 
surance principle unnecessary. The cost of 
administration is much less than by other 
methods. The control of the work is en- 
tirely within the hands of the profession. 
It reduces the Community Cost of care for 
this class of citizen. 

More detailed information can be had by 
writing to the President or Secretary of the 
Clinic. 

“As to the matter of the Clinic, I would 
merely add that the Clinic is succeeding far 
beyond our expectations. By this I have 
no reference to the number of patients 
served but the part it is playing in caring 
for people who really need services. The 
welfare agencies are cooperating beautifully 
in avoiding references of persons who are 
able to pay. 

“As you may imagine there are contin- 
ual reports of this man’s patient or that 
man’s patient receiving treatment after a 
visit to the dentist for an estimate. When- 
ever we hear of such a case we investigate 
it thoroughly, and to date have only one 
instance about which there is some doubt as 
to the patient being entitled to treatment. 

“While this organization is not ‘owned’ 
by the New Haven Dental Association the 
group of men affiliated with it are in the 
main past presidents of the Local and State 
Societies and some of us are former Den- 
tal Commissioners, etc. So, we really be- 
lieve we are functioning as the representa- 
tives of organized dentistry.” 

Sincerely, 
(Signed) Morton J. Loes. 





SOCIAL SECURITY 
Abstract from A. D. A. Jan. issue 
There are certain agencies in the medical 
and dental professions that seem obsessed 
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with the idea that for some reason and in 
some way the whole fabric of health ser- 
vice must be entirely revolutionized and 
swept away as of no account. The stable 
institutions of medicine and dentistry that 
have been built largely through the devo- 
tion and initiative of professional men and 
women, and that have served the people 
creditably and to the benefit of all, are 
being decried and scorned as of no avail 
and we are asked to place our destiny in 
the keeping of agencies that know, nothing 
whatever of the functions of real profes- 
sional service. 

What do state legislatures generally know 
about the most effective and acceptable 
provisions for the best care of the health 
of the people? Some of these legislatures 
are doing a most creditable piece of work 
in the way of protecting the people of their 
respective states by enacting laws tending 
to suppress quackery, unprofessional adver- 
tising and other questionable practices, but 
no state legislature could ever be expected 
to successfully administer the most ap- 
proved policies of medical or dental service 
to our citizens. Any attempt on the part 
of the state to interfere with established 
principles of professional practice, or in 
any way control the policies that should 
govern this practice would be disastrous 
and full of peril to the people. 

And it is bad enough to have propa- 
gandists wholly lacking in vision outside of 
the professions clamoring for our heads 
and seeking to direct our destinies and 
govern our policies, but when the members 
in our own ranks begin to lose their bal- 
ance and join in the general aberration, it 
is a spectacle to call for serious considera- 
tion on the part of sane and level-headed 
citizens, and in particular on the part of 
all members of the profession themselves. 
This is a period in our history when all of 
the acumen and intelligence of the people, 
both lay and professional are needed to 
maintain our mental balance and conserve 
the best interests of our citizens as a whole. 
This can be done only through the medium 
of opposing in every way in our power any 


inroads on our long-established practice 
that has stood the test of centuries, and 
substituting for it the ignis fatuus of state 
medicine or state dentistry. 

It has been pointed out in some circles in 
Washington and elsewhere that in social 
security legislation the United States is 25 
years behind European countries. 

Proof of this contention, however, is 
lacking in the conditions under which the 
people of European countries have been 
living, and their security in no way meas- 
ures up to that assured the American peo- 
ple by the billions placed by the Wash- 
ington government at the disposal of a 
dozen or more administrations set up for 
employment and relief. 

Modes of living are uncertain in Europe, 
because of the mere pittance handed out to 
those in need, who have no such political 
and religious freedom as the people of this 
country have. 

Great Britain has the most complete so- 
cial legislation of any foreign countries, but 
even there the care of the needy during the 
depression has not compared with that 
given by the federal government and the 
states of this country. Thousands who 
came upon the scene in England during and 
since the war have never known the mean- 
ing of earned wages and have been forced 
to a standard of living limited to the weekly 
equivalent to $3 or $5 in American money. 

The United States has been free with its 
money in the years of the depression, and 
besides has maintained social security in 
another way, citizens being free to discuss 
public affairs, worship and vote as they 
please and in every way act upon their own 
initiative without fear of government in- 
terference. 

In the extent and quality of its social se- 
curity, this country leads all others. 





We howl a good deal about the adver- 
tising quack and try to find means to pun- 
ish him, but we seldom criticize or punish 
the newspaper or magazine publisher who 
makes it possible for the medical fakers 
to thrive-—Ed., Ind. State Med. Assn. 
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“RISKS ARISING OUT OF ILL 
HEALTH” 

From the Report of the A. D. A. Com- 
mittee on Economic Security, 
January 15, 1935 

The Report to the President of the 
Committee on Economic Security was pre- 
sented on January 15th. 

The general outline and scope have been 
fully reported in the press. 

Of interest to the Dental Profession is 
that part dealing with “Risks Arising Out 
of Ill Health.” 

It was thus pointed out that frequently 
the costs of illness bore unevenly on dif- 
ferent families and suggested the applica- 
tion of this insurance principle for meet- 
ing these unpredictable costs. 

It was recommended that larger ap- 
propriations be made for public health 
services “as a logical step in dealing with 
the risks and losses of sickness is to begin 
by preventing sickness so far as is pos- 
sible.” Also the development of more ade- 
quate public health services is the first and 
most inexpensive step in furnishing eco- 
nomic security against illness. 

It was pointed out that the nature of 
problems arising out of illnesses and the 
risks involved, calls for an application of 
the insurance principle to replace the vari- 
able and uncertain costs for individuals. 

While Health Insurance is not new in the 
United States, both non-profit and com- 
mercial having been employed, both forms 
have proved inadequate for protection and 
too expensive for those of small means. 

Voluntary insurance, it is pointed out, 
has never been successful in the past, so 
it is futile to expect anything different in 
the future. 

The Committee recognizes that the suc- 
cessful operation of any plan will depend 
upon provisions of sound relations be- 
tween the insured population and the mem- 
bers of the Health Profession. 

While the final results of the studies are 
not now ready for publication, the follow- 
ing fundamentals for a sound plan of 
Health Insurance may be indicated at this 
time: 
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1. The fundamental goals of health in- 
surance are: (a) The provision of ade- 
quate health and medical services to the 
insured population and their families; (b) 
the development of a system whereby 
people are enabled to budget the cost of 
wage loss and of medical costs; (c) the 
assurance of reasonably adequate remunera- 
tion to medical practitioners and institu- 
tions; (d) the development under profes- 
sional auspices of new incentives for im- 
provement in the quality of medical ser- 
vices. 

2. In the administration of the services 
the medical professions should be accorded 
responsibility for the control of profes- 
sional personnel and procedures and for the 
maintenance and improvement of the qual- 
ity of service; practitioners should have 
broad freedom to engage in insurance prac- 
tice, to accept or reject patients, and to 
choose the procedure of remuneration for 
their services; insured persons should have 
freedom to choose their physicians and in- 
stitutions; and the insurance plan shall 
recognize the continuance of. the private 
practice of medicine and the allied pro- 
fessions. 

3. Health insurance should exclude 
commercial or other intermediary agents 
between the insured population and the 
professional agencies which serve them. 

4. The insurance benefits must be con- 
sidered in two broad classes: (a) Cash pay- 
ments in partial replacement of wage-loss 
due to sickness and for maternity cases, 
and (b) health and medical services. 

5. The administration of cash payments 
should be designed along the same general 
lines as for unemployment insurance and, 
so far as may be practical, should be linked 
with the administration of unemployment 
benefits. 

6. The administration of health and 
medical services should be designed on a 
State-wide basis, under a Federal law of a 
permissive character. The administrative 
provisions should be adapted to agricul- 
tural and sparsely settled areas as well as 
to industrial sections, through the use of 
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alternative procedures in raising the funds 
and furnishing the services. 


7. The costs of cash payments to serve 
in partial replacement of wage loss are 
estimated as from 1 to 1% per cent of pay 
roll. 

8. The costs of health and medical ser- 
vices, under health insurance, for the em- 
ployed population with family earnings up 
to $3,000 a year, is not primarily a prob- 
lem of finding new funds, but of budget- 
ing present expenditures so that each fam- 
ily or worker carries an average risk rather 
than an uncertain risk. The population to 
be covered is accustomed to expend, on the 
average, about 414 percent of its income 
for medical care. 

9. Existing health and medical services 
provided by public funds for certain dis- 
eases or for entire populations should be 
correlated with the services required under 
the contributory plan of health insurance. 

10. Health and medical services for per- 
sons without income, now mainly provided 
by public funds, could be absorbed into a 
contributory insurance system through the 
payment by relief or other public agencies 
of adjusted contributions for these classes. 

11. The role of the Federal Govern- 
ment is conceived to be principally (a) to 
establish minimum standards for health in- 
surance practice, and (b) to provide sub- 
sidies, grants, or other financial aids or in- 
centives to States which undertake the de- 
velopment of health insurance systems 
which meet the Federal standards. 





NATIONAL CONFERENCE ON CHILD 
DEVELOPMENT MEETS 

The Conference on Child Development 
recently held in Washington, D. C., is the 
outcome of the White House Conference 
for Children inaugurated by President 
Hoover. It is planned to hold these con- 
ferences every two years. The attendance 
at the recent conference was a representa- 
tive one covering all phases of the de- 
velopment of the child. 

The Dental Profession was well repre- 
sented, one section being devoted to the 
dental development of children. Also at 
a dinner session the subject under discus- 


sion was dental caries. The reaction of an 
intelligent layman who was present, was 
stated in the following words: 

“Anyone who has been following reports 
of dental research in the hope of learning 
what to do about his own and his chil- 
dren’s teeth and how to keep them sound 
and free from decay must be in a state of 
considerable bewilderment. Each new an- 
nouncement seems to differ from the last 
and many appear flatly contradictory. 

There is one group of scientists who be- 
lieve tooth decay is due to infection. Ac- 
cumulation of food debris about the teeth 
and lack of proper balance between acid 
and alkali in the mouth are said to favor 
the growth of the organisms that cause 
caries. 

Improper diet is also blamed for causing 
tooth decay, but the diet advocates are 
not united on what constitutes proper 
caries preventing diet. Some place the 
emphasis on calcium, phosphorus and Vita- 
min D, elements necessary for the building 
of strong bones and presumably strong 
teeth. One group would limit the sugar in 
the diet, having observed that children in 
institutions develop caries less frequently 
when they eat little or no sugar than when 
the sugar is unrestricted. The physical 
characteristics of food, the inherited struc- 
ture of the enamel on the teeth and ex- 
ercise of the teeth have all been considered 
as playing a part in causing or preventing 
caries.” 

“What, actually, is the cause of this con- 
dition and how can it be prevented? Scien- 
tists themselves do not know, although they 
have all these many theories. They are 
still working at the problem and some day 
may be able to fasten the blame for tooth 
decay on a single factor. More likely it 
will be a group of factors and the cure or 
prevention will also probably depend on a 
number of procedures. 

“For the present, the best advice seems 
to be to keep the teeth and mouth as clean 
as possible and in good repair, consulting 
a dentist for aid in this, and to include 
plenty of milk, fresh fruit and vegetabes 
in the daily diet."—-From The Journal of 
the American Dental Association. 
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A FEW REFLECTIONS ON THE DE- 
PRESSION AND ITS CURE 

Doubtless there has been a depression, 
and doubtless it is not entirely over yet, 
but in the light of calm second deliberation, 
let us ask the question if there has not 
been much loose thinking in connection with 
the depression, and much unbalanced action 
in our attempt to remedy it? 

Let us begin by asking if this is the 
first depression we have ever had? At 
once we are met with the vociferous ac- 
claim that it is the worst one we have 
ever had, but—is it? Mayhap we have 
forgotten. How much worse off are we 
today than we have frequently been in so- 
called normal times? What basis is there 
for our present lamentations? It is true 
that for several years we lost our bear- 
ings and went what in the vernacular is 
called “hay-wire,’ but those several years 
were not the years after 1929 but the years 
before 1929. It was during those years 
that we exhibited the greatest aberration 
of judgment, and forgot entirely the essen- 
tial verities of our existence. We specu- 
lated beyond the bounds of common sense 
and sanity, and developed a frenzy for 
getting something for nothing. We grew 
soft mentally and emotionally, and now we 
whine and recoil when fate reaches out 
and asks that we stand and deliver. We 
do not like punishment, and we have been 
getting some of it; mayhap it will do us 
good. 

It is true that some of us have suffered 
more than we should, and some have gone 
down to defeat who were deserving of 
better things, but has this never happened 
before in the history of the world? Has 
the ship of economics always proceeded on 
an even keel and sailed forever in calm 
waters? 

And is it not rather farcical to talk of 
depression and want when our streets are 
so crowded with automobiles that a pedes- 
trian can hardly get across? Talk about 
pining for the necessities of life when a 
ball game, a prize fight, or a wrestling 
match will draw thousands and thousands 
of dollars at the gates. We complain 
when people willingly pay more for cos- 
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metics than they do for dental service, but 
why should we? It is our business to edu- 
cate the people as to the value of our ser- 
vice compared with lipsticks and synthetic 
eye brows, and we are doing that very 
thing. We may not be limiting the use of 
lipsticks, but. gradually we are convincing 
the people that dentistry is a necessity in 
any civilized community. Say what we will 
the teeth of the American people are bet- 
ter cared for than are those of most other 
nations. Not that they are as cared for 
as they should be—Utopia is not here yet 
—but the dental profession of this land of 
ours has small warrant to complain in 
contradistinction with other activities of 
our lives. 

And consider the lot of the dentist of 
today compared with that of the pioneers 
of the profession. Might it not be salu- 
tary for us to hark back a bit to the early 
days of dentistry, and note the hardships 
and the lack of privileges that were the 
common lot of the profession in the mem- 
ory of men still living? Many members 
of the profession own and drive an auto- 
mobile today, with all that this luxury im- 
plies. Most heartily do we approve of this, 
and right happily do we contemplate the 
spectacle of dentists enjoying the benefits 
of this modern accessory to pleasure and 
comfort, but the cost of an automobile 
would have been an insuperable barrier to 
the possession of such a luxury on the part 
of most of the dentists of the early days— 
even if automobiles had been invented. 

What is considered the hardship of the 
present depression would have been ac- 
counted luxurious living in the olden days, 
and it might be profitable for us to con- 
sider the agencies through which we have 
evolved from the limitations of the past to 
the privileges of the present. It has all 
come about through the application of one 
principle, viz., economy and hard work. 
These basic essentials seem to have been 
thrown in the discard of late in our at- 
tempts at economic recovery, and another ~ 
policy has been substituted. Today we 
seem to seek a cure for the depression 
through the agency of extravagance and 
indolence and this policy has never suc- 
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ceeded and it never will. Neither will the 
policy of paying or receiving the dole ever 
cure the condition. It will make it in- 
finitely worse as has already been demon- 
strated by certain authenticated instances 
where able bodied men have refused work 
when it was offered them, merely because 
they were accepting the dole. To accept 
dole seems at once to demoralize a man, 
and make him unwilling to work. 

We, of course, know of many instances, 
too many of them in recent years, where 
men have been willing to work but could 
not find work on account of the general 
maladjustment of our economic resources, 
and this is always a very sad spectacle, 
but this is quite aside from the question 
under consideration whereby men are show- 
ing such a pronounced disposition to try 
to get something for nothing, and to tacitly 
expect some one else to support them. To 
limit our service and demand that we get 
higher pay for it is not the road to eco- 
nomic recovery, whether it be in a trade 
or in a profession. To attempt this is to 
ignore the essentials of equity and justice, 
and the essentials cannot and will not be 
ignored—From the J. A. D. A. 





WEEKLY EDITION OF THE “NEUE 
WIENER TAGEBLATT,” VIENNA, 
MARCH 23, 1935 


The following article, clipped from a 
Vienna paper, describes a condition which 
sooner or later is apt to creep into the best 
laid social service plans no matter where or 
by whom the social service is rendered. 
Graft and conniving such as this article re- 
veals is one of the many reasons why the 
Board of Trustees of the American Dental 
Association have opposed compulsory 
health insurance. 

The criminal suit against the past presi- 
dent of the Krankenkasse of waiters, Mar- 
tin Schaefler, and against the director of 
this Krankenkasse, Anton Schmidt, re- 
vealed sensational conditions about the 
methods of business conduct. The much 
mentioned dentist, Dr. Heinrich Epstein 
denied as witness the accusations that he 
received an excessive incomé and that he 


had bribed officials of the Krankenkasse. A 
high employee of the Kasse, Karl Brenner, 
however, testified as witness that Dr. Ep- 
stein had more patients than both other 
dentists of the Krankenkasse combined and 
that his income exceeded 145,000 schilling 
($29,000) annually as compared to 21,000 
schilling ($4,200) of the other two dentists 
combined. Concerning the acceptance of 
presents, the testimonies of Mrs. Schaefler 
and Mrs. Epstein disagree. Against both 
women a perjury suit is pending. Dr. Ep- 
stein denied all accusation; whereupon the 
attorney for the Krankenkasse, Dr. Zeisel, 
read letters accusing Dr. Epstein of coun- 
terfeiting certificates of treatment, charg- 
ing more fillings than were actually in- 
serted, and of similar procedure. A check- 
up of the books revealed that for 71 pa- 
tients Dr. Epstein had charged to the 
Krankenkasse 264 teeth and 753 fillings 
more than were actually inserted. There- 
fore, the Krankenkasse sued Dr. Epstein 
for 200,000 shillings ($40,000) damages; 
however, this suit was abolished; where- 
upon Dr. Epstein in turn sued the Krank- 
enkasse for 350,000 schillings ($70,000) for 
supposedly unpaid for work. The dentist 
of the Krankenkasse of waiters, Dr. 
Kneucker, refused to testify, because he 
was afraid of Dr. Epstein; finally, upon ad- 
monition by the State’s attorney, he testi- 
fied that patients were referred by the 
clerks almost exclusively to Dr. Epstein by 
means of stamped blanks, and that the other 
dentists did not dare to object for fear of 
losing even the few patients sent to them. 
During the discussion of the accusation that 
Schaefler had paid illegitimately large sums 
to members of the Krankenkasse, a waiter 
testified that when receiving payments he 
had to sign receipts which, according to the 
State’s attorney, were later on changed to 
larger sums. 


There is an old story of a school teacher 
explaining to a class that the story of 
Jonah and the whale was purely mythical. 
The whale’s throat is too narrow for a 
man to pass through. But a stubborn lit- 
tle Yiddish boy said: “Teacher, Jonah was 
a Jew, and a Jew could get anywhere.” 
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SOME OFFICE EXPERIMENTS FOR 
DULL MOMENTS 


Empty procaine tubes offer experiments 
at hand, whereby you do not need investi- 
gators by your side. Observe your methods 
and materials yourself. 


Cut procaine tubes with a file into half- 
inch lengths. Flame heat one side of a 
cake of modeling compound—dash in water 
and press the tubes in the compound until 
half filled. With warm instrument seal the 
inner margin of the compound to the tube. 
Level off with a chisel. 

Mix, one at a time, all the different 
plastic filling materials used in practice, as, 
cements, porcelains and amalgams. 


Fill or pack these tubes with each mix, 
using the every-day methods of filling and 
holding under pressure, to the top margin 
of the glass tube. Let these fillings set for 
a few days. Then warm the compound and 
remove the tubes. 

A. Select a rubber tubing that will fit 
the glass tubes very tightly. Connect the 
tubing to the air compressor. Hold the 
filling under water and start the air pres- 
sure and note when bubbles start about the 
margins. 

B. For those who do not have com- 
pressed air, fit a good mouth piece in the 
rubber hose. You may fine surprises even 
with mouth pressure. A foot pump with a 
gauge in the hose line is also available at 
tire stores. 


C. Remove fillings from rubber tubing 
and place open end of glass tube in the 
mouth and try making a holding vacuum 
on the tongue. Do this with the cements 
and porcelains. 

D. With a magnifying glass look at the 
surfaces through the glass tubing and note 
any granular or open spaces. 

E. Having made all the air tests pos- 
sible, heat the compound again and set the 
fillings down, open end up. Drop some 
iodine, or better some dye stain in the open 
end of the tubes and let set for a few days. 
Other experiments may be made with saliva 
added each day. Break the capsule and 
carefully examine the surfaces. Then drill 
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the filling and note comparative hardness. 
Follow by crushing the filling and note if 
the mass has absorbed the stains. The 
writer would enjoy learning of any other 
experiments that may be made from this 
odd time play. 

NOTE: It is interesting to make more 
careless mixes and observe the differences. 
(As a rapid amalgam or cement mix.) 

These experiments may lead to changes 
in methods or the materials used. At any 
rate it will help prove that you are as good 
as you think you are. 

(No original claims—-just incentive to do 
something when not busy.) 

Gro. C. McCann. 

508 Temple, Danville, Illinois. 


SENATORS BLOCK HEALTH INSUR- 
ANCE BILL FOR TWO YEARS 
(California) 

Sacramento, May 17.—Compulsory Health 
Insurance legislation probably will not be 
adopted in California until 1937, members 
of the senate indicated today when they 
adopted a resolution to continue study of 
the subject another two years. 

The resolution was introduced by Sena- 
tor Edward Tickle, Carmel, co-author of a 
bill now pending before the legislature to 
provide a health insurance program in ac- 
cordance with recommendations of a pre- 
vious two-year interim committee. Sena- 
tors believe the problem is too complex to 
be disposed of at this time. 


The former committee, Senators Tickle, 
Leonard Difani, Riverside, and Dan Wil- 
liams, Jamestown, will be aided by Sena- 
tors William Knowland, Alameda, and A. 
L. Pierovich, Jackson, in continuing the 
study and preparing a report for submis- 
sion to the 1937 legislature. 

The pending insurance bill will probably 
be left on file or tabled during the last 
minute legislative rush. 

The Anderson health insurance bill in the 
assembly, a different measure, was discussed 
in its social service committee and laid 
over for further consideration—(By the 
United Press.) 
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ILLINOIS ... MED cade seems Shelbyville PRE «5 xscux and August. 
CHAMPAIGN ee eee C. M. Bechtol....}G. C. McCann|Third Thursday of March 
DANVILLE ..|} Champaign ...... Champaign .... Danville ...| and October. 
CHICAGO -« Edward J. Ryan....|Willis J. Bray.../E. D. Coolidge|/Third Tuesday of each 
30 N. Michigan 30 N. Michigan 25 E. Wash-| month except June, July, 
Ee Sere np ington St...| August and January. 
eee ee Chicago 
EASTERN obert Taylor ..... W. J. Gonwa....|G. L. Kennedy|April and September. 
ILLINOIS ...| Villa Grove...... Chrisman ..... Villa Grove. 
FOX RIVER 5 ee J. M. Williams... |W. V. Hopf../Third Wednesday in each 
VALLEY .... oo eae Aurora ....... Wheaton month. 
KANKAKEE .../E. B. Croxen...... . W. Bancroft..|}Lyman Ritter.|Third Thursday in March 
Kankakee ....... Kankakee ..... Kankakee ..| and September. 
BWOE. .ccccss --|Wm. F. Donaldson. |M. W. Olson ... |M. W. Olson. |Third Tuesday in each 
Galesburg ...... Galesburg ..... Galesburg month except June, July 
and August. 
LA SALLE..... J. C. Heighway....]E._C. Gaul...... W. G. MetcalfjApril and October. 
Ottawa ......... ee Streator R 
McDONOUGH- |]. S. Gordon....... F. V. Brooking..|Clyde Eshel- |Second week in October. 
FULTON .... it Macomb ...... SE nas 0 
Macomb 
McLEAN ...... i 2 a B. L. Stevens.|/First Monday in each 
en a PBS Bloomington Bloomington} month, October to April 
ae inclusive. 
MACON- L. W. Reid P. B. Berryhill. ./P. B. Berryhill|Second Tuesday of each 
MOULTRIE...) ‘Decatur ...... Decatur ...... ecatur .. month except May, June, 
praia ices July and August. 
MADISON .....lH. H. Levi Se eee E. T. Gal- |February and October. 
Carrollton ......| Jerseyville lagher ..... 
= eat BMOR secs. 
NORTHWEST .In. a. Arganbright Ozro D. Hill..... C. L. Snyder.|Three or four each year. 
Freeport ........ Freeport ...... Freeport ... 
ORIA F. M. Garrett 2. KE. Hoag ....-. Mark R. Bald-| First Monday of each 
DISTRICT ...] “washburn we i ee MR ake month except July, Au- 
aay OPN, oe gust and September. 
ROCK ISLAND. A. E. Krueger...|F. M. Helpen-|February, May, September 
2. Senne.  . Meet Teied....7 Gi. vescncs and December. 
Laas. iit i...» Rock Island 
MENARD- Rob’t F. Curren....}| Lawrence W. W. N. John-|Second Thursday fn each 
BAUD occas Springfield ...... ar arr month except July, Au- 
Springfield Springfield..| gust and September. 
Sr. GEAR... Charles S. Kurz...|R. C. Kolb...... J. W. Smith..|Second Thursday in April. 
CRUD 6 csececes Mascoutah Belleville .. 
SOUTHERN R. R. Baldridge....}E. M. Travelstead|W. E. Wagner|Semi-Annual — March and 
ILLINOIS ...| Centralia ....... Harrisburg . a ee ctober. 
WABASH E. N. Henderson...|C. K. Shannon...|E. N. Hender-|Annual — Second Wednes- 
EVE iccce - <exasene ee ie: Gee ...8 GR. sn icacac day in October. 
Albion 
WARREN ....../J. Frank Kyler..... E. B. Knights...)]H. W. McMil-|Fourth Monday of each 
Monmouth ..... Monmouth eae month except June, July 
Roseville ...| and August. 
WHITESIDE- Grover C. Moss... |H. D. Burke....|Z. W. Moss..|Every two months—around 
_ SOR F REAPER a eee eee 15th. 
WILL- Hubert Kelly ...... Wm. F. Bevan...|Dale H. Hoge|Second Thursday in Jan- 
GRUNDY ....| Lockport ........ er are ae uary, March, May, Sep- 
tember, November and 
December. 
WINNEBAGO ..|Cyril Sharp...... E. J. Clothier..../A. A. Hoff-|Second Wednesday in each 
ockford ....... Rockford ..... es eee month except June, July, 
‘ Rockford August and September. 
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A DOCTOR SAYS:— 


"Now | can understand why 
an old friend and doctor told 
me when | started to practice 
to get in touch with The Medi- 
cal Protective Company. He 
said | would avoid a lot of 
sleepless nights. Thanks, so 











PROFESSIONAL 


STATIONERY 


INTRODUCTORY OFFER 
500 Each 
Letter obo vag 516x816 \s $0 
Envelopes, 344x64¢ Prepaid 


500 Each a 85 


Statements, 51446x5\4 


Envelopes, 344x614 Prepaid 
500 Each 
Letter Heads ls 25 
Statements & \ es. 
Envelopes Prepaid 
Stationery Printed on 20 Ib. White 
Caslon Bond 


(Remittance Must Accompany Order) 
10% Additional West of the Mississippi River 
SAMPLES SENT ON REQUEST 


W. S. HARMAN & CO. 


Phone Graceland 3901 


3608 Wilton Ave. Chicago, Ill. 
World’s Finest Professional Stationery House 














GIVES ITS USERS 
A DOUBLE SERVICE 


The steady upward trend of fa- 
vor enjoyed by lIpana can be 
traced to the fact that Ipana is 
an efficient dentifrice that renders 
its users two valuable services. 


As a cleansing agent Ipana does 
its work thoroughly but without in- 
jury to even the most delicate 
enamel. 


Used in gum massage in conjunc- 
tion with brushing the teeth, Ipana 


aids in toning and strengthening 
the gum tissues. 


IPANA TOOTH PASTE 





Hygieneofthelntestine 


The regular elimination of waste 
products is a necessary adjunct to 
prophylaxis in treating certain oral 
disturbances. 


Calcareous deposits, salivary de- 
bris, thick ropy saliva yield to the 
corrective influence of Sal He- 
patica. 


Sal Hepatica is a mild effective 
laxative and eliminant. It follows 
up the dentists’ prophylactic 
treatment of the "vestibule" with 
a healthy cleansing of the intes- 
tinal tract. 


SAL HEPATICA 





BRISTOL-MYERS COMPANY 
New York 
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| | 
-L.M. FARNUM GOLD | 


The gold with a good reputation for fine qual- 


ity* uniform and dependable gold-castings. 


[E] DENTURE GOLD 


For one piece castings or assembled work. 





DENTURE Suitable for clasps—saddles or inlay abutments. 





Literature on Request 
VINCENT B. JOHNSON 
Room 1834—Pittsfield Building 
55 E. Washington Street, CHICAGO 


Randolph 8866 























Announcement 
ENLARGED MAILING DEPARTMENT 


All orders by return mail 


COMPLETE STOCKS 


TRUBYTE TEETH e JUSTI TEETH 
SATISFACTION, SERVICE GUARANTEED 





Located in the Center of Dental Service 


CHICAGO DENTAL MFG. CO. 


1433 Marshall Field Annex Bldg. CHICAGO 
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ORE LSON'S 


\CO-RE-GAx) 
Ne fcl Saha NUE fer 1 Dentarea 


Nothing excels the 
proved effective- 
mess of COREGA in 
helpin tients 
—— first 


inhibitions of ar 
tificial dentures: 


COREGA CHEMECAL COMPA 
208 ST. CLAIA AVE. N.W.- CLEVELAND OHIO, U- 


Please Send free Samples for Patients 
SESE RR ane ne EC OD a eee 


ADORESS 
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For a 
GERMICIDE 
FUNGICIDE 
DEODORANT 
Use 
VITA-CELL 


“Dental Professional” 


full credit. 
ASK YOUR DEALER 


General Distributors 


CALIFORNIA DENTAL 
SUPPLY CO. 
643 So. Olive St., Los Angeles 








If Vita-Cell does not serve your 
purpose to your entire satisfaction 
—return remaining quantity for 





























THE PERMANENT COLOR AND MASTICATING SERVICE PERFECTION 


of amalgam fillings made with 


HARPER'S DENTAL ALLOY 


can not be surpassed and these results can not be 


CONSISTENTLY DUPLICATED 


by any other known, practical to apply, operative means than 


HARPER'S MODERNIZED AMALGAM TECHNIC 
‘AND IMPROVED TOOTH SEPARATING MATRIX HOLDER 





(the technic sent free on request) 


The alloy is priced right 
1 oz. $2.00. 5 ozs. $8.50. 
10 ozs. $16.00. 





Reduction of price. 
Tooth Separating Matrix Holder $5.00. 





Your Dealer or Address 
Dr. W. E. Harper, 6541 Yale Ave., Chicago 
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Classified Advertisements 


MART 


$2.50 for forty words or less. 


Payable in advance. 


Where Buyers and Sellers Meet 


ILLINOIS DENTAL JOURNAL 
11 East Austin Avenue, CHICAGO 


Phone DELaware 6425 





HOLG ... MINUTE PLATE REPAIR 





QUICK METHOD WITHOUT INCONVENIENCE 
TO PATIENT. You can replace permanently, one 
or more teeth that have broken off plates, while 
patient waits, without denture going through heat- 
ing process. There is no danger of plate being 
distorted as frequently the case when revulcanized 
or repressed. Is equally effective on rubber, cellu- 
loid, or condensite. Enough for about fifty repairs, 
$2.50, with directions. Used for twenty-five years 
with good results. Order HOLG Minute Plate 
Repair from your dental dealer or direct. CHARLES 


Xcorevators 


A set of scientific instruments designed for the 
removal of impacted teeth. These instruments 











carry out a new surgical idea that simplify and 
make easy the most dreaded operation for the pa- 
tient, and the most difficult task for the dentist. 
For further detail see the announcement on 
page IV. 


COLLECTION AGENCIES 


HOLG, 29 E. MADISON ST., CHICAGO. — MEE are 
‘ ene es ve MEDICAL BUSINESS BUREAU, 122 S. Michigan 
: —————— Ave., Chicago. John T. Mock, Manager, Harrison 
COLLECTION AGENCIES 8966. A reliable and responsible collection service 
“ 3h eee i for physicians and dentists. The fatality rate for 
3 delinquent accounts is increasing. Patients skip, 
UNIVERSAL COLLECTION SERVICE, 39 S. die leaving no estates, go bankrupt, dispute without 
La Salle St., Central 8982. We collect—delinquent just cause and the dentist is lett holding the bag 
accounts in a dignified manner. No collection— after investing time, labor and materials. By plac- 

No charge. Prompt remittances. Our clients are 


ing accounts with us 3 to 6 months after overdue, 
sur best recommendation. this can be prevented. 


TOOTH BRUSHES 





Chas. M. Banta 


Dental Supplies, 
Imported High- 
Grade English 
Toilet and 
TOOTH 
BRUSHES 


CHICAGO, ILLINOIS 


Combines Economy with Performance 





1600 Marshall Field Annex 


24 No. Wabash Ave. 





















sencrd SESTER'S INLAY mevar) Melting Point, 

q wreut 

DIRECTIONS -May be cast lik 840° F. 

; se f the fask 20 cool down f 

it maybe applying heat, or Price $2.00 an 
ils ounce 


Kester’s INLAY METAL is today’s solution 
for an inexpensive, dependable casting alloy. 
It is enjoying an ever increasing sale among 
dentists who are looking for a practical sub- 
stitute for inlay gold. 


KIM casts extremely sharp—resists discoloration—has a bright finish—requires 
little polishing—has greater durability than gold—has similar casting characteristics 
—has an attractive platinum colored appearance. 


(On Sale Through Dealers) 


DR. P. J. KESTER 


217 S. Harvey, Oak Park, Illinois Phone: Euclid 2456 
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We Hay Your Patients BILLs 


You Receive CasH AT Once Anpb 
Your Patient Repays Us In Easy 


MontHyy Fayments 


FOR DETAILED INFORMATION CALL 


PROFESSIONAL AccePTANCcE Co. 


PITTSFIELD BuILDING FRANKLIN 2091 
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is one of the things for which the unequipped, unstaffed, unorganized laboratory 
is famous. . . . It goes hand in hand with delays, dilemmas, disappointments. The 
depression has seen the birth and death of many such “labs.” If you've ever 
entrusted a case to one, you know what we mean! 

It pays to deal with a laboratory that is large enough to construct any restoration 
by any technic ... small enough to give your work individual attention. Master is 
completely prepared to serve you satisfactorily, dependably, promptly. Outfitted 
with every modern convenience, manned by thoroughly trained technicians, under 
the leadership of John V. Amenta (who has been chief technician of various lead- 
ing laboratories for the past 25 years), we have a reputation for which we are 


proud. We invite you to compare our fine workmanship and our low charges. Your 
first Master-made case will convince. 


ML ASTPIER sewn COMPANY 


Prosthetic Studios 
162 NORTH STATE STREET CHICAGO, ILLINOIS 























Right Material 


[oe Bah Fas - BAT ELS 


tistry, artificial appliances must always be the last 
resort. Either the battle to save teeth was entered 
upon too late or was lost in spite of everything that had 
been done. The most skilled, most conscientious operator 
is bound to lose his fight, if the filling materials do 
not, by their close adaptation, exclude recurrent infection. 


ARISTALOY 


The remarkable degree of adaptation obtainable by prop- 
erly mixed and packed Aristaloy amalgam is not depen- 
dent wholly upon correct expansion. The form and the 
grading of the microgranules are important factors in it. 
Both are the result of careful design, and are not for- 
tuitous in any sense. Manipulation by the plugger slides 
the microgranules about so that they accommodate them- 
selves to one another and become packed together into 
the smallest volume possible. As a result, the condensed 
amalgam has the minimum of voids and every part of 
the surface of the cavity walls is in close contact with it. 


DURENAMEL 


A simple listing of the advantages of Durenamel will be 
sufficient to prove its superiority to any fair minded 
person, without further elaboration. Here they are: 


1_ It is the only silicate we know of that has definite expansion and 
does not contract in the presence of moisture. 

2 It never cracks, checks or becomes chalky, either when wet 
or dry. 

3 Durenamel liquid is made of highly concentrated phosphoric 
acid plus neutralizing material. No water is added during manu- 
facture. The usual liquid consists of phosphoric acid, neutraliz- 
ing material and water. 

4 Because Durenamel liquid takes up 15 to 25 per cent more 
powder, the filling is denser. 

5 Durenamel colors are fused in instead of being ground in— 
the usual procedure. They are permanent. 

6 There is nothing experimental about Durenamel. There are 
behind it the 34 years’ experience of the man who introduced 
one of the first, if not the first of the porcelain filling materials. 


Let us tell you about the mercurochrome test and send 
you the means to carry it out yourself. It’s very simple. 


( REAT as have been the advances in prosthetic den- 


BAKER & CO., INC. 
54 Austin Street, Newark, N. J. 


NEW YORK CHICAGO SAN FRANCISCO LONDON 














The man who uses 
gold follows a charted 
course and avoids 
many hazards. 


HE KNOWS what can be done with DEEpend- 
able gold. He looks ahead, realizing the value of 
satisfied patients. That is why he always uses 


DEE GOLD 


THOMAS J. 


™DEE& CO 


‘Precious Metals’ 
55 EAST WASHINGTON ST., CHICAGO 
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